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Seventeen million people in this country have aller- * The diagnosis and treatment of allergies hove 
gies. This is an estimate of the number of people been greatly facilitated by the discoveries of the post 


ut 


50 years, but much of the available knowledge of the 


pends on further progress in education and research. 


Much is known about basic mechanisms in allergy. 
Many phases of the nature of antigens and antibodies 
are understood, and many others are under study. We 
are learning more and more about the chemical and 


increasing interest. 
Recognition of specific causes of allergic diseases is 


important 
specific etiology. The role of dandruffs of animals in 


bronchial allergy is an accepted fact, even though 


and 
of Medicine, Northwestern University Medical School. 
at the 105th Annual Meeting of the American Medical Association, 
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manifestations such as hay fever, asthma, perennial subject is not being applied. The greatest obstacle to 
rhinitis, eczema, contact dermatitis, urticaria, allergic such application is the inadequate background of 
headache, serious drug reactions, and other allergic allergy imparted to the students as port of their gen- 
conditions. Many of these allergies are serious and eral training in medical schools; in addition there is 
occasion considerable economic loss and sometimes a shortage of fully trained specialists. The effective 
permanent disability. For example, the pulmonary use of diagnostic tests, of preventive measures, of 
cripple from asthma is many times more common specific treatment, and of such nonspecific treatments 
than the poliomyelitis cripple. In addition, the role of as the sympathomimetic and antihistaminic drugs de- 
allergy in infectious diseases makes it apparent that ee 
everyone may have a personal interest in this field. It 
is our purpose here to examine what we know about 
allergy, what we are doing about it, and what we 
might do to improve the lot of these sufferers. 
Even before von Pirquet coined the term “allergie” 
50 years ago, the nature of hypersensitiveness was not 
altogether unknown. The relationship of pollen had immunologic characteristics of the reaginic or sensitiz- 
been definitely established about 35 years before that; ing antibody and the blocking or protective antibody, 
specific causes of asthma had been recognized; the particularly with newer modifications of electrophoretic 
hereditary nature of asthma, hay fever, and related and other physical techniques. The role of histamine 
disorders had been established; and the principles of released by the antigen-antibody reaction is quite well 
known. Increasing knowledge is being accumulated 
on the allergic mechanism in the production of hemo- 
lytic anemias, other blood disturbances, and auto- 
antigen-antibody processes. In the study of infections 
and collagen diseases the role of allergy has found 
on the increase. In the majority of cases of seasonal 
allergy we can determine a specific cause. First pollen 
was recognized as a common cause, while 20 or more 
vears ago molds began to be accepted as an important 
group of allergic causes. Now insect dust is being con- 
the causation of nonseasonal respiratory allergy is 
well known. House dust as a common cause of nasal 
From the Allergy Clinic and Allergy Research Laboratory, Department 
Read in the Session on Allergy before the Section on Miscellancous 
Chicago, June 14, 1956. 
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practitioners, internists, 
dermatologists, pediatricians, and other 
Many of these practitioners feel that allergy is either 


and making life unnec- 


i 


Whether he leans to one direction or the other, in 
cases 
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we do not yet understand the origin of the antigen in a theoretical or didactic problem and that its applica- 
it. Thus we can attribute specific allergic causes to tion in practice is either unnecessary or undesirable. 
about 60% of the cases of chronic asthma and peren- These are the doctors who allow hay fever to develop 
nial rhinitis. We appreciate also the role of specifi ito asthma, who watch children develop emphysema 
foods as causes of allergic manifestations such a vhile waiting for them “to outgrow” their asthma, 
eczema, urticaria, headache, and respiratory syn- who treat skin allergies with topical applications only, 
dromes. A host of substances causing contact derma- and who give penicillin on the slightest provocation, 
toses has been uncovered both in industry and in the without any thought of the possible severe allergic 
home. The importance of allergy to drugs is being reactions resulting. There are those who would rather 
increasingly appreciated, and studies are going on to ascribe their patient's asthma to emotional influence 
determine their mechanism. The possibility of bacteria than to go through the laborious search for an allergic 
and viruses acting as allergens is receiving increasing cause. These are the doctors who would banish their 
attention. asthmatics to isolated areas in the quest for climatic 

Diagnosis in allergy has as its objective the recogni- cures, instead of realizing that in many instances the 
tion of the syndrome as allergic, the recognition of “climate” may be the dog, the feather pillow, or the 
complications, the uncovering of unrelated disease, occupational dust. 
and the establishment of a specific cause for the al- Many other physicians have gone to the other ex- 
lergy. It is quite obvious that such a survey depends treme. According to their interpretation what is not 
on a consideration and understanding of procedures known is allergic. Thus they may regard psoriasis, 
in medical appraisal as well as a use of specialized acne, and nervousness as allergic manifestations. They 
immunologic principles and techniques. Skin tests are may put total faith in skin tests and may eliminate Vo 
important, but their proper use and interpretation and every food that gives a slight reaction, true or false, 1 
the consideration of the patient as a whole are even on intradermal testing. They may go to extremes in 
more important. At any rate, good practice in this field diet, eliminating refined foods 
can result in correct diagnoses and appraisal in a large 
percentage of respiratory cases and in a lesser number 
of other types of allergy. Incomplete or misguided 
ideas about the role of skin tests can increase the mis- 
diagnoses to a considerable extent. 

progress in the last several decades. We know how to for 
eliminate allergic causes in foods and inhalants. We the field of allergy. 
have found nonallergenic substitutes for allergenic QM 
cosmetics, pillows, mattresses, and drugs. We have t ; 
learned how to minimize exposure to air-borne aller- tioner. The chance is overwhelming that as a resident 
gens by plastic casings, filters, and precipitators. We in internal medicine or any other specialty he had no 
have surveyed various parts of the country for their exposure whatever to an allergy service or guidance 
pollen and mold content and know where certain from one trained in allergy. If he had an opportunity 
patients may obtain relief and others not. Desensitiza- to obtain such exposure he ignored it, because in his 
tion to inhalant allergens has become a procedure in- internship he also failed to get even a smattering of 
creasingly accepted and has resulted in relief to allergy experience and thus his interest was not . 
hundreds of thousands of sufferers. aroused. This lack of facilities or interest in his intern © 

Nonspecific treatment has made progress also. To year was in large part due to the fact that in his med- 
the sympathomimetic drugs have been added the anti- ical school he had had little or, in some instances, no 
histamines. These have constituted an important addi- contact with instruction in allergy. Of 70 medical 
tion to our therapeutic armamentarium. It took several schools that replied to a recent questionnaire, many 
vears for the general profession and public to realize gave only four or five hours of teaching in allergy, 
that the antihistamines are not a panacea for allergy. while 26 gave none. 

The adrenocorticosteroids and corticotropin ( ACTH ) There is also a shortage of fully trained allergy 
gave us additional weapons in the fight against severe specialists who have had adequate training in internal 
allergic diseases. The tranquilizing drugs also promise medicine or pediatrics and who have received at least 
to be of some help. one year of special training in allergy. At this time 
i there are only 34 approved residencies in 18 institu- 
Inadequate Application of Progress tions, and many of the openings remain unfilled. Ob- 

in Knowledge of Allergy viously an insufficient number of young well-trained =~ 

In spite of these advances in our knowledge of al- internists or pediatricians are interested in specializa- 
lergy, only a small part of the population with allergies tion in allergy. Some of the reasons they give are that 
is receiving maximal benefits. With 17 million people (1) allergy is to narrow a field; (2) its clinical appli- 
having allergy and only about 1,000 specialists in the cation and results are inadequate; (3) it does not offer 
field, it is obvious that the majority must receive their a challenge; and (4) it is not treated with proper 

respect and seriousness in medical schools, hospitals, 
medical organizations, and in the eyes of many physi- 
cians. In all respects the young men are in error, except 
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work is needed to make such treatment simple, safe, remedied by the increasing trend in research and the 
and lasting. This may be accomplished finally by such recent participation of national organizations that aim 
procedures as slowly absorbing antigens or modified to support it. 

antigens or by separation of haptenic from complete 185 N. Wabash Ave. (1) (Dr. S. N. Feinberg ). 


RADIATION—HELPFUL OR HARMFUL? 
Mitchell R. Zavon, M.D., Cincinnati 


In an adaptive society such as ours, we change with 
the times or fall behind in the race. Of all the groups 
in our society, the medical profession has probably 
had to changes in as rapid a fashion as any 
other group. This has been particularly true in the 


ih 


: 
iH 


if 


© The misuse of ionizing radiations for the treatment 
of benign conditions is still being recommended and 
practiced. Textbooks continue to list indications for 
hazardous uses of radiation without giving critical 
evidence of benefit. There is evidence that neither 
the new nor the established practitioners are being 


nized as unsofe. For the safety of the patient, the 
physician, the nurse or technician, and others who 
may be helping, the physician who uses x-rays or 
radium should make sure that the newer knowledge 
of radiology is being applied in his practice. 


tion, and possibly other effects, can cause to 
living cells, and it is for this reason that we as 
cians are usually interested in ionizing radiation. 


Primer in Radiation Biology 


The biological effects of any of these radiations are 
dependent on: (1) the type of radiation and its ioniza- 


a folk 
tale. It requires more radiation to cause than 
it does to cause death, unless the dose be localized to 
the reproductive organs. Thus, death will usually occur 

sterility. Unhappily, this information does not 


592 J.A.M.A., October 6, 1956 
and some have fallen by the wayside. All in of radiation end the need of protection. Fluoroscopy 
of progress to each other in our respective specialties, 19 
inasmuch as 
There are 
to remind us in which direction to look. “Familiarity 
breeds contempt” is one such phrase. We were all ee 
startled by the news of the consequences of the atomic 
bomb, but and radium, the same hore 
other color, have been used in medicine and by physi- tion density, (2) the tissue irradiated, (3) the amount 
cians for half a century. Why is it that the physician of tissue irradiated, {4) the duration of irradiation 
remains in awe of the atomic bomb and radioactive and dose per unit time, and (5) the organism irradi- 
fall-out, but thinks nothing of the hazards of his x-ray ated. Simply stated, radiation might be described as 
equipment or the radium in his desk drawer? I ask accelerating the aging process. It can cause a shorten- 
this question only rhetorically, for the answer has been ing of the life span. It can also cause many of the de- 
given: “Familiarity breeds contempt.” generative changes associated with the aging processes 
So common has the use of radiation become that it such as carcinoma, sarcoma, and cataract formation. 
is not unusual to learn of the patient who goes to the We have all, I am sure, seen some of the bad results 
physician who has a fluoroscope in preference to the of working under the fluoroscope. In the older practi- 
man who does not include the use of that device in his tioner we may see signs of radiation exposure such as 
physical examination. The public has come to expect dry, cracked fingernails, increased keratinization on “» 
the use of the x-ray and even to demand such use. the hands, and cutaneous malignancy. Such changes ~~” 
What I should like to discuss is the medical use of may also be signs of advancing age. The increased inci- . 
ionizing radiation, the position of the medical profes- dence of leukemia among physicians as opposed to the 
sion in the use of this medium, and the implications on many 
occas and a exposure. 
oo of preventive medicine and = Though the numbers involved are small, the statistical 
evidence appears to be valid. 
Primer in Radiation Physics 
In order to make the terms understandable, let us 
briefly list a few types of radiation, their symbols, and 
their generally accepted relative biological effect. With 
the effect of x-rays used as 1, the relative biological 
effect of alpha (a) rays is 10-20; of beta () rays, 1-5; average 
; g often prevails that, because the 
of gamma (y) rays, 1; and of neutrons (n), 1-10. power of procreation has not been impaired by 10 or 
All these types of radiation are called ionizing radia- 15 years of radiation exposure, no significant effects 
tions, that is, their passage through matter produces have resulted. It is not my objective to discuss the 
charged particles either directly or indirectly. loniza- biological effects of radiation in detail. That subject 
has been treated at great length by those better quali- 
Read before the Section on Preventive and Industrial Medicine and tion is being put by the physician and the training 
of the American Medical he is given for his use of radiation. 


and purposes 
peutic use of radium and its daughters, the 
generally confines his use of radiation to the x-ray. The 


and gamma, are li Greek to the average physi- 
cian, and the neutron is used the in only a 
few places in this country. The x-ray is, however, 


Statistically valid, controlled studies, contrasting 
radiation therapy with other types of treatment of 
nonmalignant conditions or with no treatment, are 
either lacking or not generally known. In how many 
instances of radiation treatment of nonmalignant cvon- 
ditions is the situation after radiation therapy better 
than the situation before therapy? In how many in- 
stances is the delayed effect—10, 15, or even 30 years 
later—malignancy? are such cases reported, 
and rarer still will be the case of the returning 


at this time knows the answers to these questions, but 
we do need the answers. 


may be called upon to perform. How many internists 


pinning without someone to hold the cassettes? How 
many residents in dermatology receive adequate train- 
ing in the use of radiation therapy as commonly used 

specialty? By uate training, | mean the 


practice failed to carry out dark adaptation fully, many 
taking no time at all. To compensate, the screen 
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Use of Radiation by the Physician and those of Simpson and co-workers.*” On the other 
‘ hand, we have the work of Muller on genetic effects of 
radiation and the attempt to refute them by citation 
of a follow-up for several gencrations. When, accord- 
ing to Muller," genetic effects may not show up for 
— a ech. ; 20 or even 40 generations, it is a little absurd to at- 
tempt to refute such a statement with a follow-up of 
only three generations. The few suggestions that the 
medical profession be aware of genetic hazard from 
widely throughout professi 7 salle, radiation and attempt to minimize such hazard have 
and one picks teak often been met by a type of polite ridicule. It is un- 
book chosen at random and lists the uses of radiation fortunate et our medical ae pod genic 
specialty nteresting ; us to receive this awe-inspiring possibility with an open 
Bond entities see a mind. To minimize the possibility of damage in utero, 
For example, Curtis and Huffman® describe the the suggestion has been made that the chest film of 
use of radium implantation in uterine hemorrhage and the pregnant woman be taken with a leaded apron 
in checking menstruation in healthy young women draped from her waist. This suggestion has generally 
Ormsby and Montgomery ‘ list roentgen ray Seastenent been met with a smile or with open hostility. Thus, 
as being of value in “keloid, tuberculosis verrucosa by not recognizing the possibility of danger, there is 
cutis (at times in lupus vulgaris), and forms of eczema, no danger. This is a dangerous doctrine. 
lichen planus, psoriasis, tinea capitis, favus, furuncu- Training of the Physician 
tn. It is a rare internship or residency, other than that in 
fections, verrucae of different types, and to aufested’ radiology, that includes experience in the radiology 
cases of pruritus vulvae et ani.” Other disease entities department or gives formal training in how to perform 
are included as well, such as eczema and psoriasis, for the radiological procedures that the future practitioner 
which soft x-rays (grenz rays) are recommended $M 
Casgrande and Frost * suggest that “x-ray therapy may have been shown, in the course of their training, how 
be used alone or in conjunction with suprascapular to use a fluorescope in order to get the most out of the 
nerve blocks using novocaine,” for bursitis of the instrument with a minimum of danger to either the 
shoulder. patient or themselves? How many orthopedic surgeons 
Many currently used textbooks list othe lig- are taking films in the operating room during a hip- 
nant entities for which radiation therapy is suggested. 
Current professional literature indicates that radiation 
therapy is being used fairly generally for nonmalignant 
type of training that the radiation therapist will accept 
about the effect of radiation on man. Do we have in- as of good caliber Chamberlain * has written about the 
formation as to the relative value of radiation versus training of the nonradiologist: “Other physicians who 
other modalities in the treatment of nonmalignant need to use radiation in certain Gelds, can, and should, 
conditions? In the treatment of malignant disease, there receive training in the special problems of radiation 
aon be on of even considering the delayed protection. To omit this important training for even 
| Gfiects of radiation. In the treatment of nonmalignant __‘¢,8€ of chest fluoroscopes or occasional radiography 
disease, this same principle does not usually hold true is the equivalent of omitting the basic training in any 
and we must then consider the voluminous clinical of the medical fields in preparation for the use of life- 
evidence of long-delayed effects from such treatment.“ giving but potentially dangerous agents . . . . Untor- 
tunately, most of Dr. Chamberlain's fellow radiologists 
do not appear to share his feeling in this regard. Yet 
interns and residents complete their training and go 
into the world to practice medicine. For convenience 
or other reasons they purchase x-ray equipment and 
use it whether or not they happen to have had ade- 
quate training. 
In a recent survey of one area, widespread use of 
the fluoroscope by pediatricians was noted."” Of some 
35 fluoroscopes studied, less than one-half dozen could 
treatment is unsatisfactory to the physician come close to meeting current standards.'' There were 
who initiated treatment. I do not believe that anyone © ""™erous examples of equipment that generated more 
than 20 r per minute at the table top as contrasted 
tie present recommendation of maximum of 
Recently investigations have been reported that give Almost without exception, the pediatricians in office 
partial answers to some of my questions. To cite but 
two, I might mention the studies by Aub and others’ 


What is most is that the situation de- 
scribed in 1955 is virtually unchanged from that de- 
scribed by Buschke and Parker in 1942 in Seattle."* 
They found failure in equipment not different from 
that our study again showed in 1955. The studies by 
Sonnenblick in New Jersey highlight the difference in 


ge between the and the nonradiologist.'* 
found that, for similar-sized patients under a fluoro- 
, a radiologist might be using 1 ma. and pro- 
ducing a dose rate of 2 r per minute at the panel, the 
internist 2 ma. with a dose rate of 20.3 r per minute, 
and the pediatrician 5 ma. with a dose rate of 43.8 r 


training institutions. The physician is not alone ex- 


A last question might well be whether the physician, 
the physicist, or the engineer is to assume responsibility 
for the health of the population in relation to actual 


In summation, I should like to quote from the pre- 
face to a recently printed booklet on protection from 
x-rays." This booklet was issued by the National Com- 
mittee on Radiation Protection, a group consisting of 
representatives of most of the professional and official 


as much as possible the use of radiation for the treatment of 
benign conditions of persons occupationally exposed to radiation. 
It should be the duty of the physician, when prescribing radia- 
tion treatment, to ascertain if the patient is occupationally 
exposed to radiation. 


I would add only that, if the x-ray equipment and 
the radium in the hospital or physician's office were 
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brightness was increased, thereby increasing dosage to the same procedure? 3. Is there really any value in 
both patient and physician. Many of the physicians limiting radiodiagnostic procedures in females in the 
surveyed used neither protective gloves nor aprons. reproductive age to the period immediately after 
Many x-ray machines had inadequate filtration, inade- menstruation as has been suggested? ** 4. Can ade- 
quate cones, faulty shutters, and unprotected high- quate training in specific diagnostic or therapeutic 
voltage wires. Ungrounded equipment was common, radiation techniques be given all medical practitioners 
to mention an easily remedial nonradiation hazard. as well as the specialist in order to satisfy minimum 
Though five of the physicians seen showed some evi- professional needs? 5. Will the radiologist assume re- 
dence of radiation damage, it was the low-usage factor sponsibility for the training of other physicians in 
that undoubtedly prevented more extensive damage radiation in order to satisfy their minimum require- 
to the physician. Some of those surveyed do routine 
fluoroscopy of each child. I know of no figures indi- 
cating the value of this procedure to balance against 
the possibility of unnecessary radiation exposure. 
or potential exposure to radiation. The medical pro- 
fession must be willing to concern itself with more than 
just the care of the patient; it must assume its full 
place in the public health picture with concern for the 
prevention of disease as well as its treatment. The con- 
cern for protection from radiation damage is a legit- 
imate medical responsibility that will be assumed by Vv 
others less able by training to evaluate the potential ol 
biological hazard, if the medical profession as a whole I 
does not assume the responsibility. 
Comment 
per minute. Although these are not necessarily repre- 
sentative figures, the acceptable level at the time of 
this survey was 20 r per minute. The acceptable output 
is now 10 r. In my experience, office use of fluoroscopes 
seldom approaches these standards. 
There is no evidence at this time that the informa- groups concerned with radiation. 
tion about protection from radiation and proper usage The increasing use of ionizing radiations makes it necessary 
is reaching either the new or the established practi- for the medical profession to exercise great caution and restraint 
tioner. Evidently the newer knowledge and the in- in the use of these agents. Current methods and practices should 
creased importance being attached to unnecessary be reviewed to see if the same result could be obtained with 
exposure to radiation are not being disseminated to our 
posed to radiation. In addition to the patient, there are 
often the nurse, the technician, the nurse's aid, the 
student nurse, and anyone else who may be helping | 
out. These people are additional responsibilities and | 
use of radiation requires improvement. 
treated with as m respect as nuc reactor 
Needs of the Future and if safety requirements were as stringent as they 
The uses of radiation in medicine and industry are were with intravenous therapy in the early days of 
widening yearly. Such an increase in usage corres- intravenous therapy, we would have no question of 
pondingly ent ler oe of pa bv difficulty. Unless some action is taken to improve con- 
posure in a larger age of our population. To this iti regula 
increased use must be added the extra increment, such as has toon 
promulgated in 
however small, of radiation from atomic and hydrogen states. With such i aloe etnies toe 
bomb fall-out. Because of our knowledge of the biolo- 
gical effects of radiation, it becomes increasingly ur- ably come restrictions on individual freedom in med- 
gent, as one of our responsibilities for the public ‘4! practice. 
health that we answer certain questions regarding References 
medical usage of radiation and the training of the —— oo ae 
physician for that usage. The following are such ques- sictana, J. Net. Cancer inet. 41 306-340 (Feb) 1044, March, H. Ca 
tions. 1. What results from radiation therapy of non- ae in 20 Year Period, Am. J. M. Sc. 290: 282-286 
malignant conditions would be as well or better «a2, fadiation Biology, vol. 2, edited by A. Hollaender, New York, 
What radiodiagnostic procedures are of value in speci- Philadelphia, W. B. Saunders Company, 1950. 
fied situations and how often is it worthwhile to repeat Leek of Skin, oc. 8, Phila 
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10. Valaer, P. J., and Zavon, M. R.; Radiation Exposure of Pediatricians, 
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11. X-Ray Protection, Handbook 60, United States Department of Com- 
merce, National Bureau of Standards, Dee. 1, 1955. 
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in Infants, J. Pediat. 21: 524-595 (Oct.) 1942. 
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Beth Israel Hospital 2: 155-165 (July) 1951. 
14. X-Rays During Preenancy, editorial, J. A. M. A. 152: 218-219 
(Sept. 19) 1953. 


CLINICAL INVESTIGATION IN NAVAL HOSPITALS 
Howard T. Karsner, M.D., Washington, D. C. 


Just as is true of the civilian hospital, the main pur- 
doctors, admin 
tians, and secretaries have much the same function in 
both types of hospital. This is true also of acquaintance 
with the literature, attendance at scientific meetings, 
conferences with personnel of other institutions, staff 
meetings, seminars, and teaching of house officers, nur- 
ses, and other students. With these similarities, there 
are also differences in staffing, administration, and 
other functions in the two types of institutions. There 
is, however, a unity among naval hospit?ls, in that the 
pattern of is the same throughout, so that 
other hospitals. In many civilian 


ducted and how it may be expanded. 
Naval Medical Research 


research laboratories of the medical department, (2) 
and (3) by contracts with extramural 
agencies through the biosciences division in the Office 
of Naval Research. Inservice research is under the di- 
surgeon general of the Navy, but this 

function is administered by the research division of the 
Bureau of Medicine and Surgery, with the aid of the 
medical research advisor to the surgeon general. The 
laboratories cover a broad spectrum of medical re- 
search, from fundamental studies to operational prob- 
lems such as those of naval aviation and submarine 
medicine. Details are covered in other publications. 
Projects submitted to the Office of Naval Research are 
referred to the research division of the bureau for com- 
ment and funding. By this means universities and non- 
profit research agencies undertake studies that fill in 
gaps in knowledge and otherwise aid the broad field 
of medical research of the Navy. With the cooperation 
of the bureau, of the Office of Naval Research, and of 
civilian agencies, an over-all program has been devel- 


Medical Research Advisor to the Surgeon General, U. S. N. 


© The pursuit of clinical research in naval hospitals 


oped, carefully balanced as to the areas of interest and 
operations. More or less peculiar to the Navy is the 
fact that projects are initiated by the investigators, who 
are guided by the over-all program established 


of the Defense advise in various direc- 
tions, especially the Assistant Secretary (Research and 
Deve ), (Health and 


given by the National Research Council, especially its 
committee on naval medical research. 
In only a limited way is clinical research in naval 
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for Thymic Enlargement, Radiology @4: 5840-845 (June) 1955. (c) 
Cipollaro, C., and Einhorn, M. B.: Use of X-Rays for Treatment of Hyper- 
trichosis Is Dangerous: Council on Physical Medicine, J. A. M. A. 1235: 
349-353 (Oct. 11) 1947. 
7. Aub, J. Evans, BR. D.; Hempelmann, L. H., and Martland, H. S.: 
Late Effects of Internally-Deposited Radioactive Materials in Man, Medb- 
cine 31: 221-329 ( Sept.) 1952. 
8. Muller, H. J.: Manner of Dependence of “Permissible Dose” of Radia- a 
tion on Amount of Genetic Damage, Acta radiol, 41: 5-20 (Jan.) 1954. 
is advantageous to the hospitals themselves, to the 
Navy, and to medical science in general. Such clini- 
cal research is at present based on o well-defined 
program only to a limited extent; to some extent it 
depends on the initiative and special interests of 
individual medical officers. Research projects, wheth- 
er individual or organized. are encouraged in every 
way consistent with regulations. Continuity of re- 
search can be favored by establishing clinical investi- 
gation centers, by association with universities, and 
by various other means. The financing depends uillti- 
mately on oppropriations from Congress for the over- 
all research of the Department of the Navy. The pub- 
hospitals, research is active and extensive, but this has ee 
been only moderately developed in the group of naval to improve the care of the potients. 
hospitals. The purpose of this paper is to indicate how 
by the bureau and the laboratories. The higher echelons 
hospitals currently based on a well-defined program. 
Doctors in the hospitals, either singly or in groups, 
undertake projects that are initiated by their interest 
in a series of cases, in special studies of individual cases, 
and in methods of diagnosis and testing of therapeutic 
regimens. 
The establishment of clinical investigation centers in 
naval hospitals must be accomplished within the frame- 
work of the hospital and naval regulations. The research 
projects of individual medical officers, outlined above, 
are not necessarily based on a program but naturally 
will be continued. The proposal for clinical investiga- 
tion centers will provide for programmatic research | 
_ apnea eg ogee and is broadly based to include not only the medical 
Mecting of the American Medical Association, Chicago, June 13, 1956. officers specifically assigned to the center but also other 


officers in the hospital who may wish to participate in 
the program and carry out such ideas and projects as 
they may devise in their particular fields. At least three 
aspects deserve consideration; namely, (1) the advan- 
tages to the Navy and to medicine in general, (2) the 
organizational patterns, and (3) financing. 


Advantages of Clinical Investigation Center 
The advantages to the Navy and to medicine as a 
whole are closely interrelated. The advantage to med- 
icine as a whole is obvious, in that new knowledge ob- 
tained by research is valuable to all engaged in medi- 
cine. For realization of full advantage to the Navy, it is 
essential that the center shall be an integral part of the 
tal. In these circumstances it may well augment 

the 
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cers, and consultants, It is well known that medical 
ppointments as interns after discussion 


who cnlarges his field by research. It does not 
necessarily follow that only the university hospitals fill 
the bill, for there are several hospitals without close 
unive from 


who will continue to be motivated by a consuming 
productive investigation. In addition, there 
should be civilian scientists qualified in the so-called 
basic sciences, not necessarily doctors of medicine. 
These two groups would work harmoniously with the 
wedical officers, consultants, and university authori- 


_ ties. Technical, secretarial, record-keeping, and edito- 


representatives of a cooperating university and two 
medical officers of the naval hospital. 


University Affiliation 


of the center would best be accomplished on the basis 
of a contract between the university on the one hand 
and the Office of Naval Research and 
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duty stations; however, the policy of rotation is not 
rigid, and, in special circumstances, an assignment 
may be prolonged. Reserve officers on active duty 
have often contributed to the program, but their tours 
of duty are fixed and their return to inactive status 
may interrupt projects. Occasionally a reserve officer 
will extend his tour in order to finish his investigation. 
The current policy of the medical department of the 
Navy is to encourage research in every way consist- 
ent with regulations, and, in this way, continuity is 
also preserved. 

Continuity is additionally favored by the long serv- 
ice of civilian consultants, but it seems wise to plan 
for additional assurance. The approach then is via 
the medium of university association, so arranged that 
the integrity of the center as a naval establishment is 

medical department of the Navy. The esprit de corps maintained. The closer the university is physically, the 

is excellent, but the advancement of medical research better is the outlook. 

is calculated to elevate it. With the advantage of pro- There are two components, the military and the 

ductive research, a good residency program, and com- civilian. It is expected that the staff of the center will 

petent staff members, service in a naval hospital is as be augmented by civilians on a full-time and stable 

attractive as is true of many civilian hospitals. This con- basis. Certainly one or more of these should be clin- Vol 

i ical men of good background in science and research, it 

with their faculty advisors, experienced graduates, and 

fellow students, The faculty advisors consider all as- 

This is also largely true of the experienced graduate [ee 

and in some measure of the fellow students. However, rial services are essential. 

basic to all this is the reputation of the hospital, and At this time it seems unwise to plan a definitive 

that reputation rests in considerable measure on the table of organization. Much depends on the quality 

teaching provided. There are various factors that make and number of personnel, as well as funds available 

a good teacher, but the main one is inspiration for ad- and other factors. Tentatively it seems practical to 

vancement of knowledge; this inspiration derives large- think of the operations as being under the supervisory 

ly from productive investigation. In the over-all view, direction of a council or committee composed of two 
the student point of view. CO 
Procurement is of interest as it applies to the regular enumeration. Such cooperation assures the continuing . 
medical officers, the reserve officers, and the consult- interest of competent investigators in prosecution of 
ants. It is not to be supposed that all will take part the program but at the same time raises a question 
in research, but the stimulus offered by clinical inves- as to how the civilian component of the center is to be 
tigation gives support to the hospital duties and may employed. This might be through (1) civil service 
induce some not previously deeply interested to un- appointments or (2) contracts. At the present time it 
dertake research. Another possibility is that reserve seems undesirable to make all employment on a civil 
officers on active duty may wish to become members service basis, but the reasons would require a consid- 
of the regular corps. Important also is the interest eration of the advantages and disadvantages of this 
of the allied sciences branch of the Medical Service type of appointment beyond the scope of this paper. 
Corps and ef other personnel. it 
Organization 
The organizational plan for a clinical investigation 
center entails consideration of the regular medical Medicine and Surgery on the other. The details of 
officers, reserve officers on active duty, other naval such a contract would be settled on the basis of mutu- 
personnel, and civilian employees; sympathy and al agreement between the agencies concerned, The 
support by the hospital administration; and association contract would provide funds for university participa- 
with a university. There are regular medical officers tion and overhead, the funding to be by the Bureau of 
who are dedicated to research and who, despite the Medicine and Surgery. Naturally, any such contract 
policy of rotation, continue their research in different would meet the approval of the command of the hos- 
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chiatric disease as an explanation of the troubles for 


which the patients come to him and must be humble 


enough to request further diagnostic help from his 
medical colleagues in situations in which he has reason- 


able doubt as to the positiveness of his diagnoses. The 


of Prychistry. Mayo Clinic and Mayo Foundation. The 
part of the Graduate School of the University of 


An all too common assumption is that people have 
neurotic symptoms in order to get attention or sympa- 
thy or to otherwise influence the behavior of others. 
The prominence of what appears to be a large sec- 
ondary gain may often lead to an erroneous 
atric referral (case 2). 


called while she was awaiting his arrival, she had drunk a 
cup of cocoa. When he arrived, she was perfect 
Shortly after his departure, she again lapsed into “sleep,” and 


fishing trip that morning and had been prevented from going 
because of his wife's condition. Further history revealed that 
many of the previous episodes had occurred under similar cir- 
cumstances. The psychiatric referral had been made on the 


procedures leading to a diagnosis were 
Many years ago Sir William Osler established the 
valuable dictum that a single diagnosis must be made 
to explain all the symptoms of the patient. Like all 
dictums, however, this one loses its value if it is ob- 
served too slavishly (case 3). 
Case 3.—A 42-year-old married 


.” She expressed anxiety about going down stairs 
— admitted to have fallen once and had a 
occasions with uncontrollable swallowing She in- 


the patient to have had her own diagnosis 
and then to be absolved of “ complaining.” 
of environmental responsibilities left her functioning well at a 


zi 
= 


psychiatrist in this instance was made suspicious 
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proper function of the physician is to relieve pain, Neurotic illness does not develop for the reasons 
whatever its cause, and, if the source of discomfort is described above, but because of the attempt by the 
in the environment, the physician, no less, is required patient to achieve some measure of adaptation in the 
to elucidate the data that make the assumption valid face of intolerable, unconscious emotional conflicts. 
and to discuss his findings with his patient. Failure to The secondary gain occurs only after the illness is es- 
assume this responsibility leads the physician to make tablished. This patient did not give any data to vali- 
diagnoses by exclusion. This pitfall is illustrated in date a conflict of sufficient magnitude to cause such 
case 1. symptoms, and, once neurosis was eliminated, the 
Report of Cases 
Caste 1.—A 37-year-old woman was referred for psychiatric 
evaluation primarily because of the incompatibility of her many 
complaints with any recognizable pattern of organic disease. 
Her chief complaint was of sudden sensations in any or all parts 
of her body that _ ome when she was upset or irritable, 
when she heard and unexpected noises, or when she 
suddenly moved her neck, although these sensations could not be 
reproduced during the examination. In addition, she complained complaining of lethargy, fatigue, insomnia, anorexia, constipa- 
of a “bloated abdomen” and a feeling that “something slips in tion, amenorrhea, and inability to concentrate. She had been 
my back” when going up and down steps. referred for electroshock treatment after a psychiatric consulta- 
After having a thorough psychiatric history, the psychiatrist tion at home. She described episodes of forgetfulness of recent 
noted, “I cannot make a definite psychiatric diagnosis on this events in a peculiarly humorous fashion and described herself as 
patient. Her symptomatology is bizarre, but her general manner “comical.” No self-depreciation or feeling of guilt was elicited, 
and her life history do not impress me as those of a patient who however. Medical and laboratory examinations revealed a Va 
is so emotionally il] as to produce the present somatic picture.” myxedematous patient with a basal metabolic rate of —39% and 
After seeing the patient in several more interviews and talking a value of 1.0 mcg. per 100 cc. of blood for protein-bound 
with the husband, the psychiatrist asked for further neurological iodine. She was treated with thyroid extract, and the symptoms 
consultation. She was found to have absent abdominal reflexes, of myxedema disappeared. Her psychiatric symptoms remained 
dysesthesia of the soles of the feet, and bilaterally accentuated only slightly improved, but since such symptoms are often the 
Babinski reactions. The neurologist felt that the sudden sensa- last to disappear in myxedema, a period of watchful waiting 
tions represented Lhermitte’s sign, which is pathognomonic of was decided upon. 
multiple sclerosis, and suggested this diagnosis. When the The patient was seen eight months later and was adjudged 
psychiatrist discussed this diagnosis with the patient, she ad- to be euthyroid. The basal metabolic rate was -3%, and the 
mitted that a similar diagnosis had been made previously by a value for protein-bound iodine was 4.6 mcg. She still com- 
competent neurologist elsewhere, but that she had concealed plained of anorexia, lack of interest in home or family, and 
this fact because she wanted an “independent opinion.” Further crying spells, and, although she was less forgetful, she still had 
discussion then revealed that she had been responsible for the trouble thinking and calculating. The psychiatrist was again im- 
nursing care of a friend in whom a syndrome of organic disease pressed by the lack of guilty self-depreciation; as the patient 
of the brain had developed and she had been terrified by the SS Ee " 
thought that she had the same illness as the friend. a 
sisted that she felt there was something organically wrong with 
her and that her difficulties were not on a functional basis. 
Psychological testing revealed a test deficit with occasions of 
confusion that the psychologist felt to be on an organic basis. 
An electroencephalogram disclosed a grade 2 dysrhythmia 
focalizing in the right parieto-occipital region. Pheumoencepha- 
Case 2.—A 45-year-old married woman came to the Mayo lography revealed a communicating porencephalic cyst in this j 
Clinic because of repeated episodes wherein her behavior be- region. No surgical treatment was recommended. 
came peculiar; everything appeared distorted, color vision be- Although nothing could be done to alleviate her symptoms, } 
came faulty, and she behaved as if intoxicated. Upon recovery, 
she had complete amnesia for the episode. She had been referred 
to a because in one a had been 
her husband called the physician the following morning, which 
was Saturday. She could be aroused but was confused and dis- 
oriented. It was ascertained that the husband had planned a 
criterion for the diagnosis: an endogenous loss of self- 
assumption that her episodes were calculated to prevent his fish- esteem and the presence of self-depreciation. In 
ing trips, which she disapproved of. Further investigation addition, she gave no historical data such as early 
revealed a hypoglycemic picture, and her symptoms were re- =? ga a 
produced by a 19-hour fast. Operation disclosed a pancreatic emotional deprivation that would make her prone to 
adenoma, the excision of which relieved her of the difficulty, a depression, and no data could be elicited relative to 
24-hour fast then being survived with no symptoms. Further shifts in her life situation that would diminish her 
history then revealed that, when her husband planned fishing self-esteem. The possibility that an individual may 
trips, she slept late and did not eat breakfast, and often friends have two diseases must be constantly borne in mind, 
had discovered her in a comatose condition. Both she and they 
had then reproached the hushand for exposing her to such an especially when one of them is an emotional disease. 
occurrence. Perhaps one of the most valuable questions to ask a 
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once a satisfactory rapport has 
is, “What do you hunestly believe is your diffi- 
culty?” If the question is asked sincerely, it is surpris- 


ing how often the patient is able to provide significant 
leads, as was so in case 3. 


“ants crawling in and out of my skull.” She insisted that a pow- 
dery substance was dropping from her skull to her neck. She 
was sure that previously a swarm of bees had flown into her ear 
and had not She maintained that the insects were 


re- 
patient had a tumor in the left 
region extending toward the base of the skull. 
revealed an 

cyst that was intruding intracranially; it 

the left frontal lobe and had eroded the base of the skull. The 
surgeon noted that it was filled with a grumous powdery 
material “such as might be produced by ants.” 


this type of description, was not satisfied. He attempted 
psychotic 


vior. This is especially true of those patients who 


._~ are careless with the truth, ne’er-do-well, or alcoholic, 


as shown in case 5. 


In this situation, the patient's severe and lifelong 
character neurosis, which had led to his poor general 
life adjustment and passive-dependent traits, made it 
easy to ascribe his symptomatology to his desire for 


time type of character neurosis should suddenly revert 


was the only way his presenting symptoms could be 
explained. 
Comment 


The contributions of psychiatry to medicine in recent 
decades have added a new dimension of rationality to 
the practice of the art of medicine. The notion of treat- 
ing the person instead of the disease by use of the 
rational body of knowledge now accumulated is lead- 
ing to a revolution now known as the practice of com- 


endeavor to be as precise as possible in the rationale 
of his opinion. The positiveness of his opinion can be 


from the above data, why the patient 

particular time he did and why he felt ill with his par- 
ticular symptoms as an expression of emotional con- 
flict. Insofar as he is unable to satisfy these criteria, 
the psychiatrist should be quite conservative in his 
opinion and eager for further investigation. 

The practitioner who ascribes the complaints of a 
patient that could possibly be structurally caused to 
an emotional cause assumes a grave responsibility. 
Errors in diagnosis in this direction can threaten the 
patient's life or at best deny him the benefit of medical 
treatment, which more energetic diagnostic procedures 
would make available to him. On the other hand, in- 
sistence by the practitioner on a physical cause when 
the primary problem is an emotional one can prolong 
the disease and further solidify the patient's objection 
to psychiatric investigation. Referral of the patient for 
a diagnostic psychiatric interview may clarify the issue 
in both instances, provided the psychiatrist effectively 
brings to bear the tools of his specialty and is humble 
enough to say occasionally, “I don’t know.” 
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gave essentially negative results, but x-ray examination of the 
skull revealed an area of calcification to the right of the 

ee sella, which was much more pronounced than was indicated in 
roentgenograms taken five years previously. A right carotid 
angiogram did not reveal a mass intracranial lesion. The con- 
dition is still being studied, but it has been concluded that 

Frequently patients couch their complaints in such he has a right parasellar neurological lesion in addition to his 
bizarre language that the physician can only conclude lifelong character neurosis 

that the individual is psychotic. This is not invariably 

so, and the physician must be constantly aware that 

verbal behavior is often an inadequate tool for be- 

coming acquainted with a patient's difficulties (case 4). 

Case 4.—A 61-year-old woman was referred by the ear, nose, further compensation, although a careful history re- 

and throat department because of her bizarre complaints of vealed the fact that no further compensation was 

involved and, further, that the patient knew it. He was 

frank and realistic about his poor adjustment in the 

past, but there was nothing to indicate that this life- 

t that this was not just a mannerism of description. (ii 7 

a to a more integrated type of hysterical neurosis, which 
The psychiatrist in this case, while being impressed 

with the bizarreness of the description and the rigid 

and delusional way in which the patient persisted in 

ee prehensive medicine. This ancient ideal has been more 

closely approached by new insights into the effects of 

as are frequently oscens on the wer with a somatic emotion and life situation on disease processes. But to 

delusion. Patients with somatic delusions can often be take full advantage of these insights the knowledge 

by to must be used with the criticalness and skepticism that 
y T MANERA are the hallmark of ical practice. 

tions by specific or nonspecific, in the ir en- “The peychiatrist vey a diagnostic con- 

patient had such sultation on a patient with somatic complaints should 

nor was she otherwise psychotic, and further investi- 

gation revealed the nature of her dificult. 

The physician is often misled by his own emotional increased if he finds the clinical picture, psychodynam- 
prejudice, which has been aroused by the patient's past ic history, and psychogenetic history in support of one 
bch = another. In addition, he should endeavor to explain, 

Case 5.—A 43-year-old man, an unemployed laborer, was 

referred for psychiatric evaluation because of inability to work 

more than one or two days a week, fatigue, confusion under 

stress, backache, headache, and visual disturbance. He gave a 

long history of inadequate vocational and social adjustment. He 

had never held a job long and had been alcoholic for many 

years, being hospitalized for alcoholism three years previously . 

His life history revealed a long pattern of passive-dependent, 

immature, and impulsive behavior. He had fallen from a truck 

five years before, and this was followed by a period of un- 

consciousness. He had had a careful neurological examination 

and had been observed in the hospital for several days, but no 

evidence of intracranial neurological disease was noted. A long 

series of compensation suits followed this, but these had been 

settled with finality two years previous to this admission. He 

had been referred out of desperation by his local physician and 

the local welfare board because of his inability to remain em- 

ployed. 

Because his behavioristic pattern was relatively unchanged 

and because the patient described with some detail periods of 

confusion associated with clear-cut visual disturbances, in that 

objects to his right were always blurred and that he became 

confused when more than one object was in the visual field at 

one time, he was referred for neurological examination. This P| 
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ANTIDIURETIC RESPONSE TO PIPEROXAN AS A DIAGNOSTIC TEST 
OF PHEOCHROMOCYTOMA 


Alfred E. Leiser, M.D. 
and 
Arthur C. Corcoran, M.D., Cleveland 
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Various adrenolytic and sympatholytic compounds 
have been used in pharmacological tests to establish 
the presence of functioning pheoch ytoma. None 


of these tests is conclusive. In the presence of hyper- 
tension, the two principal agents used are piperoxan 
(Benodaine) hydrochloride, which is primarily adreno- 
lytic, and phentolamine ‘Regitine) methanesulfonate, 
which is both adrenolytic and sympatholytic. False- 
positive or depressor responses are observed with both 
agents, particularly in patients with uremia and also 
in those taking sedatives and certain antihypertensive 
drugs.’ As noted below, false-positive responses are 
relatively frequent in patients who are taking Rau- 
wolfia drugs and who are tested with phentolamine. 
Patients with hypertension very often are given barbi- 
turates and/or Rauwolfia drugs and sometimes have 
uremic conditions, so that the occurrence of false- 
positive responses confuses the diagnosis of hyper- 
tension that is due to pl romocytoma. 

study of conal Sunctionsl compenses to pigever- 
an, Corcoran, Dustan, and Page * noted that piperoxan 


In and 3 
hypertension not due to pheochromocytoma, includ- 
ing 7 in whom piperoxan induced decreases of sys- 
tolic pressure more than 30 mm. Hg, piperoxan hod 
a diuretic effect, in that the volume of the third urine 
somple exceeded that of the second. The physiology 
of pheochromocytoma was then simulated in seven 


i The observa 


The procedure was as follows. Fluid was allowed 
ad libitum, but food was withheld overnight. At 8 


* Observations on the renal functional effects of , 
piperoxan in patients with hypertension due to func- 
tioning pheochromocytoma had shown that, in such 
patients, this drug provokes a decrease in urine 
flow. This suggested that, with standardized hydro- 
tion, the effect of piperoxan on urine flow might 
be useful in the evaluation of patients suspected of 
these tumors. Accordingly, fasting, recumbent po- 
tients were given | liter of 0.25% solution of sodium 
chloride orally and urine was collected for three or 
four successive 30-minute periods, the usual test 
dose of piperoxan being given intravenously after 
the second urine collection, when its effect on blood Vo 
pressure was also observed. 1 
usually was somewhat diuretic in effect in patients normal subjects by giving them infusions of levarter- 
who had hypertension from causes other than pheo- enol with and without a mixture of epinephrine. In 
chromocytoma, whereas it was antidiuretic in four these the diuretic response to piperoxon was not ob- 
patients who had hypertension that was due to pheo- served and antidiuresis occurred in those receiving 
chromocytoma. The antidiuretic responses were pro- the mixture of the two pressor amines. Further, in 
portionately greater than the falls of blood pressure two patients with hypertension due to functioning 
elicited by the drug. They suggested that, under stand- pheochromocytoma, the volume of the third sample 
ardized conditions, the response of urinary flow to (after administration of piperoxon) was substantially 
intravenous injection of piperoxan might serve as a less than that of the second urine sample. 
confirmatory test in the evaluation of the blood pres- The procedure is described os @ confirmatory ob- 
sure response. Accordingly. a simple procedure was servation in the diagnosis of functioning pheochro- 
devised and tested in patients with normal blood pres- mocytoma. It seems to have the advantage of giving . 
sure, in patients with hypertension, in two patients normal, diuretic responses in patients who show rane 
with pheochromocytoma, and in persons with normal specific depressor responses to piperoxan. Note is 
also made of the frequent occurrence of “‘false-posi- 
tive’ depressor responses to phentolamine in pa- 
tients with essential hypertension under treatment 
with preparations of Rauwolfia. 
tions show that the measurements of urine volume : 
constitute a simple, useful confirmatory procedure ; 
and, more significantly. that they are an aid in identi- to smoke to 
arising only to void. Urine was co a inute 
Methods and Materials each sample was measured. Immediately after the 
second voiding, piperoxan hydrochloride was given 
ee intravenously at a rate of 20 mg. in two minutes. 
or 9 a. m., | liter of 0.25% sodium chloride solution was While three & four urine collections were usually 
given orally, usually during the course of 10 minutes, obtained during this study, the use of the test in diag- 
after which time the patient voided. This urine "SiS requires only the collection of specimens im- 
specimen was discarded. The patient was asked not wrest preceding and after the administration of 
The persons who were studied included 35 as con- 
of Research 
of the Cleveland Cline Foundation andthe Prenk E. Bunt: Educational trols. There were 3 with normotensive and 32 with 


stenosis,” ‘and one had diabetic intercapillary glomeru- 

Age 32 had azotemia (with blood 
60 mg. per 100 ml. or greater and 
ne levels of 2.9 mg. per 100 ml. or 
tient with functioning pheochromocy- 
studied before and after removal of the 
experimental group of seven healthy vol- 
unteers were given infusions of levarterenol or a mix- 


Taste 1.—Blood Pressure and Urinary Flow in Response to Piperoxan Hydrochloride in Thirty-Five Control Patients 


eg the administration of piperoxan to the urine 
volume after it, the values ranged from 0.89 to 0.24, 
averaging 0.56. 

After injections of phentolamine, five of the patients 
with nonuremic hypertensive conditions (cases 11, 
12, 13, 14, and 26) showed decreases in blood pressure 
greater than 40/30 mm. Hg; the drop in one of these 
was 62/40 mm. Hg and in another 60/30 mm. Hg. 


ration 


Blood Pressure Ratio of Vol 
Collections 
Group tase Neo. Control Change 1 2 8 ‘ and 5 Remarks 
A (Those with no «ie- 1 +m 7 ™ om 
nifleant decrease in 2 wei os 
7 182 Te ow Blood level serum 
creatinine level 3.6 
70/120 +m 12 » 25 015 
10 % » 4 oa 
10 2 he we on Phentolamine (—44 39) 
13 25 wa ose Phentolamine (—@2 
™ los Is ™ we om Phentolamine (—42 3) 
15 ov 13 72 Blood urea lewel 14, serum 
creatinine level 16 
199 Is “a 715 On 
196 b+ 4 ~ 0.67 
104 —0 we Obs 
-6s ls” eee 641 
172 leo +m om Phentolamine (—42/82) 
ls 116 le » 6.27 
(Those with fall in 2» 116 » Te os Blood urea level serum 
blood pressure greater creatinine level 
creatinine level 
1% — » om Blood urea level serum 
creatinine 
212 1290 » le an 072 urea lewel 14, serum 
ture of levarterenol with epinephrine, during the Four of these patients had taking reserpine, and 
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tension, 22 had uncomplicated essential hypertension, responses) during the 30 minutes after receiving 
4 had essential hypertension in the malignant phase, piperoxan showed increased urinary flow as compared 
3 had chronic glomerulonephritis, one patient had with the urinary flow in the 30-minute preinjection 
Urine, Vol. in MI 
Before = 
administration of which the tests were performed as they lost their depressor responses to 
described. when the reserpine was withdrawn. None showed 
Results depressor responses to piperoxan. The condition of | 
Control Group.—The data for 35 patients are sum- re wao the | 
marized in table 1. Among these patients, 28 (group ir 
blood pressure; 7 (group B) showed decreases ranging 

” : and a bioassay of the urine indicated no excess of 
from 30 to 72 mm. Hg and were considered to pressor amine. 
have false-positive, depressor reactions. Among these Pheochromocytoma.—The preoperative and _post- 
seven, four had azotemic conditions. No cause operative responses of urine volume in a patient with 
was established for the responses in three patients, functioning pheochromocytoma (table 1, case 8) are 
although they may have been taking barbiturates. shown in table 2 (case 36). Preoperatively, piperoxan ; 
All of these patients (including those with depressor evoked antidiuresis, while postoperatively it evoked / 


f 


* Same patient as in case §, table 1° 


no evidence of capsular penetration. After operation 


hypertension 

and progressively returned, and, about No- 

. he again noticed excessive sweating 

redness of his hands. These symptoms increased, 

was seen again in November, 1955. Whereas 

attacks prior to the operation in 1952 had been 

paroxysmal, no paroxysms were observed during this 
recurrence. 

On examination, the significant physical findings 
were persistent tachycardia and a blood pressure of 
208/150 mm. Hg. The basal metabolic rate was +-49% 
of normal. The ne test showed a fall of 
pressure of 62/60 mm. Hg, and the fall after admin- 
istration of piperoxan was 82/60, the latter being 
associated with a decrease in urine flow. At operation, 
a malignant oma was removed from 
the left renal area, together with the left kidney, to 
which it was adherent. Postoperatively, responses to 
phentolamine, piperoxan, and histamine were all nor- 
mal, including the responses to piperoxan in diuresis, 
and his condition has remained symptom-free and 
normotensive for two months. 


Taste 3.—Blood Pressure and Urinary Flow in Response to 


Piperoxan in Normal Subjects 
rine, 
Vol. in ML 
Blood Pressure Ke fore After 
Exper. Prior to Resting tration § tration (Collee- 
imental (Case Admini«- (Prein. —— thos 
Group No. tration Fall fusion) 1 4 tands 
lev arterenol ms om 


2 

3 
1 isa 
levarterenol 


rine) 


the present series. In the former series, four patients 
with functioning pheochromocytoma had shown anti- 
diuretic responses to piperoxan preoperatively (ratios 


Pet aT ' 
POST 


Mer 

Pat a 

POST 


3 


ce two 
and 


imdicates the highest 
and the bars are drawn to the mean of the observations in each 


group. 
pressure that was greater than 25 mm. Hg and a pulse 
rate more than 30 beats per minute in excess of the 
resting levels prior to the test. The data are summar- 


AL 


group the urine volume ratios before and 
administration of piperoxan varied from 0.80 
averaging 0.94. In the volunteers infused 
terenol and combined, this ratio 
from 0.96 to 1.9; three ratios each were 

and the average ratio of all was 1.2. 


: 
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of urine volumes before and after administration 
greater than 2), and the two patients tested after re- 
moval of the tumors showed diuretic responses with 
corresponding ratios of urine volumes of less than 1. 
The observations in the patient in case 36 (table 2), 
tested under standardized conditions, accord with this 
experience, in that preoperatively he showed an anti- . 

Taste 2.—Preoperative and Postoperative Responses of Blood diuretic response to piperoxan that persisted into the 
Pressure and Urine Volume to Piperoxan in Patient second half-hour of urine collection, whereas, after _ 
with Pheochromocytoma removal of the tumor, the response was diuretic on 
Urine, Vol. in MI. two occasions. 
~Retore After Ratto of Experimental Group.—Three healthy male volun- 
teers were infused continuously with levarterenol at 
nye i a. rates of 20 to 40 mcg. per minute to maintain the 
a Preoperative systolic blood pressure in excess of 40 mm. Hg above 
iain © oh the resting level prior to performing the studies on 
134/98 “ane <2. 8 0.7 response in urine volume to piperoxan. This dosage 
ae €¢é6é sea @ rate was then maintained throughout the experiment. 
i Four healthy male volunteers were similarly infused 
with a solution containing epinephrine and levarter- 
eno! in concentrations of 1 and 4 meg. per milliliter, 
the patient felt much improved, and his blood pres- respectively, maintaining an increase in systolic blood : 
croup ks 
CONTROL 
? ex 
PHEOCHROMOCYTOMA 
sed! 
| 
| 
1.0 2.0 40 6. 68 
Schematic summary of ratios of volume of urine collection taken 
immediately after administration in control group of 28 patients with 
hypertension; 7 control patients with hypertension with false-positive 
blow! pressure responses; preoperatively and postoperatively in groups 
of | and 4 patients with pheochromocytoma without uniform hydration; . 
and in 3 normal volunteers receiving infusions of levarterenol and 4 
recetving a mixture of levarterenol and epinephrine. The dotted base line . 
im Wi om 
Previous observations’ of the responses in urine 
volume with administration of piperoxan were not 
made under the standardized conditions described in Comment 
Pheochromocytoma is a rare cause of hypertension, 
but its recognition may lead to cure. Any simple pro- 
cedure that will enhance the diagnostic accuracy of 


who does not have hydropenia has been shown to 
promote excretion of a dilute urine, the flow greatly 
diminishing after the infusion has been discontinued.‘ 
Administration of piperoxan to patients with func- 
tioning pheochromocytoma also results in antidiuresis * 


as if by pharmacological “withdrawal” of pressor 
amine. A like response to piperoxan occurs in healthy 


Among the 32 control patients with hypertension, 
the greatest ratio of the 30-minute volume of urine 


before administration of piperoxan to the collection 
after administration was 0.89; and the average was 
0.56. In five patients with proved pheochromocy- 
toma, this ratio was greater than 2 in all instances. 
After surgical removal of the tumor, the ratio reverted 
to less than 1 in the case reported above and less than 
1 in two other patients having pheochromocytoma 
who were studied postoperati Corcoran, 
Dustan, and Page.’ The average ratio in normal experi- 


epinephrine in another group resulted in an aver- 
ratio of 1.39. Thus, a ratio greater than 0.9 would 


to the possibility of diagnosis of pheochromocytoma 
in office practice. Errors in its interpretation may re- 


but not to piperoxan were observed in patients with 
hypertension taking Rauwolfia drugs. 
Addendum 


Since submission of this paper, the test has been 
used in the diagnosis of pheochromocytoma in an 
additional patient (table 4, case 37). The experience 
demonstrates a further advantage of the procedure, 


ing. In January, 1955, a cholecyst 
because of cholelithiasis, with subsequent temporary 
relief of vomiting, which recurred during the third 


Urine Vol. in MI 

Before A Ratio of 
. ol. of 
Blood Pressure tration tration Collec. 

Case ———- - ~— tions 
Control Change 1 2 3 ‘4 2 and 3 

7 Preoperative 
irregular (vomiting) 


On examination she seemed tense and anxious, 
chronically ill, and in a dehydrated condition, with 
the breath. 


was also widely fluctuant, with variations from 230/ 
130 to 70/50 mm. Hg during a single observation 
period of 10 minutes. 

Blood urea level was 27 mg. per 100 ml., and basal 
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available pharmacological tests is therefore desirable. an office practice to constitute a useful confirmatory 
Infusion of epinephrine or levarterenol in a person test for pheochromocytoma and, more significantly, 
as an aid in identifying false-positive depressor re- 
sponses to piperoxan. False-positive depressor re- 
sponses to phentolamine (Regitine) methanesulfonate 
volunteers infused with epinephrine and levarterenol 
and, to a lesser extent, with levarterenol alone. The 
mechanism of this antidiuretic response is not clearly 
understood; it is in part attributable to a decreased 
rate of glomerular filtration. since the widely fluctuant blood pressure levels of this 
The antidiuresis that followed injection of piper- vitiated the interp of tests 
oxan in patients with functioning pheochromocytoma 
was marked, the rate of urinary flow decreasing to tient is a woman 58 years old who complained — 
about one-third for the rate before injection. The urine cipally of episodes of painless a and se 
response after administration of piperoxan appeared often associated with profuse perspiration and palpita- 
tn on ‘fc. All controls. whether - th comin tion, which occurred shortly after rising in the morn- 
or hypertensive conditions, irrespective of depressor 
| blood pressure response, exhibited increased urinary 
Given postoperative month. Diabetes was discovered at the 
time of operation but was considered mild. She also 
experienced frequent episodes of nocturnal sweating. 
ee Taste 4.—Preoperative and Postoperative Responses of Blood 
Pressure and Urine Volume to Piperoxan in Patient 
with Pheochromocytoma 
mental subjects in whom only levarterenol was in- 
f Postoperative, 1 wk.: 
log os bone ™ 0.17 
as The appetite had diminished during the past vear, and 
i ae with this she had lost 20 Ib. (9.1 kg.) in weight. She 
We ude that the bed noted polyuria and polydipsia only a few weeks be- 
sult from (1) the patient's premature ingestion of the ) 
saline load; (2) dehydration or vomiting; (3) pheo- 
chromocytoma with paroxysmal hypertension in a was 230/130 mm. Hg. The uri ined gl 
. Mg. urine contal glucose, 
normotensive phase; and (4) the presence of a pheo- acetone, and diacetic acid; blood sugar level was 543 7 
chromocytoma that produces levarterenol only. mg. per 100 ml.; and plasma carbon dioxide-combin- 
Summary and Conclusions ing power was 10.8 mM. per liter. She was given ' 
fluids and insulin, with relief of these manifestations. 
nidiuresis following intravenous administration However, the diabetic state was severely fluctuant, : 
of piperoxan (Benodaine) hydrochloride was noted in with wide variations in blood sugar levels and fre- 
six patients with functioning pheochromocytoma, in quent insulin reactions, i. e., a state of “brittle” dia- ; 
normal betes. Further, it was noted that the blood pressure 
infused with only levarterenol. No antidiuresis oc- ‘ 
curred after injection of piperoxan into 35 control 
patients, including 32 with varying degrees of hyper- 
tension not due to pheochromocytoma, although 7 of metabolic rate +14% of normal. Histamine was given | 
the patients with hypertension exhibited depressor at a time when blood pressure was 116/66 mm. Hg, 
responses that could be classified as false-positive. A with an immediate fall to 70/50 and secondary rise ‘ 
simple method, described above, based on the effect to 250/144 mm. Hg, at which point the patient com- j 
of piperoxan on urine volume, may be utilized in plained of nausea, fulness, and flushing. Phentola- ' 
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mine was given intramuscularly, with an immediate 
fall in blood pressure to 140/80 mm. Hg. During the 


subsequent 10 minutes, blood pressure ranged spon- 
taneously from 188/96 to 62/40 mm. Hg. 


fell to 82/32 mm. Hg immediately after the injection 
and shot up immediately to a range of about 200/120 
mm. Hg, with subsequent wider fluctuations. The ratio 
between the volumes of the second and third col- 
lections was 2. The third test showed less fall in 
blood pressure than the second, but the ratio of 


A large (about 150 gm.) nonmalignant pheochro- 
on June 3, 1956. In the im- 
period, the diabetes became 


case demonstrates the diagnostic value of the piper- 

oxan diuresis test in a patient with severely fluctuant 

hypertension. The clinical state of this patient seems 

to correspond to that of a patient studied by one of 
us (A.C.C.) and described in detail by Goldner.” 
2020 E. 93rd St. (6) (Dr. Corcoran). 


Drs. E. N. Collins and Penn G. Skillern gave permission to report the 
case mn the addendum. 
References 
1. Gifford, W., Je, Roth, G. M.. and Kvwale, W. Evaluation 
) as Test for 


Regitine 
A. 148 1628-1604 (Ave 30) 1952. Emlet, }. Grimson, K. S.; 


CENTRALIZED TREATMENT FOR SERIOUSLY ILL SURGICAL PATIENTS 
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With the increase in the number and complexity of 
surgical operations that are being performed, the time 
has come for a new look at the care of the critically ill 
surgical patient. This is especially true at this time, 
since we are faced with a critical shortage of trained 
graduate nursing personnel. In the zeal Pin training 
nurses and doctors and because of the necessity for sci- 
entific hospital programs, along with the emphasis on 
shorter hours of work, there is danger that the patient 
may become the forgotten man. 

The definition of adequate care has ramifications 
that are far-reaching and embodies a vigilance and a 
degree of teamwork on the part of well-trained nurses, 
auxiliary personnel, house staff, and attending physi- 
cians heretofore not demanded. The care of the seri- 
ously ill surgical patient is a specialized duty and 
requires nursing skills that can be developed only by 
continued exposure to this type of problem. The care- 
ful attention to fluid balance records, gastrointestinal 
and thoracotomy tubes, pharyngeal suction, and other 
equally important facets of the postoperative period 
are well appreciated by both doctors and nurses. 

Patients who have had operations of a less trauma- 
tizing type, such as routine herniorrhaphies, appendec- 
tomies, vein strippings, hysterectomies, and pilonidal 


Surgeon-in-Chief (Dr. Beardsley), Assistant Surgeon (Dr. Bowen), and 
Surgical Resident (Dr. Capalbo), Rhode Island Hospital. 


rangement guorantees expert care to those who need 
it most, relieves pressure in other areas, allows a more 
generous use of auxiliary help, and lightens the de- 
mand for private nursing core for the individual po- 
tient. 


or pulmonary surgery, or any difficult major operation 
physiologically disturbed situa- 


Approach to the Problem 
In the past, two methods have been employed in an 
attempt to solve the problem of inadequate care of the 
seriously ill patient. The first, a step in the right direc- 


ee glucose tolerance test was normal and all evidence 
The piperoxan diuresis test was done on three occa- 
sions. The first test was invalidated by vomiting and 
an insulin reaction. At the second test, blood pressure 
the volumes of the second and third collections was wnad, 346; 1900-1908 (Aun 11} 
1.8. Bioassay of the urine for pressor amine indicated y. C. B.: Pheochromocytoma and the 
a content equivalent to 280 mcg. per 24 hours, the “uP. pe ae ee and 
standard being levarterenol. in Pheochromocytoma, Circulation, 
| Arterics and Hypertension, J. A. M. A. 
161: 419-423 (June 2) 1956 
4. Nickel, J. F.; Smythe, C. McC, Papper, E. M., and Bradley, $. E.: 
much easier to control, there were no insulin re- ond 
actions, and the patient's blood pressure was _per- ( Dee.) 1984. : 
sistently low. Three months postoperatively the 
of nursing personnel. Such patients should be segre- 
goted in an area staffed by specially trained person- 
nel; the unit hore described has one supervisor, grad- 
vote nurses, practical nurses, orderlies, a general duty 
aide, and a dressing room aide. One full-time surgical 
resident is assigned to it. The unit is built with certain 
features, such as glass partitions, that facilitate ob- 
servation; it is also equipped with certain facilities that 7 
never leave this area. Records especially emphasiz- 
ing the needs of such patients have been developed. ‘ 
Certain administrative problems, such as the selection 
of patients and their subsequent removal to regular 
quarters, have been solved satisfactorily. This or- 
tion need care that can be provided only on a unit 
sinus excisions, fare Very Well, Drovic ey tk adequately staffed with intelligent, well-trained per- 
received the benefits of a period of observation in a sonnel. 
recovery room. However, patients who have been sub- 
jected to multivisceral procedures for cancer, cardiac 
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tion that should continue to be encouraged, has been 
the utilization of auxiliary personnel as practical nurses 
and hospital aides. The second is the time-honored use 
of a private duty nurse for those patients who need 
constant observation. The latter rules itself out auto- 
matically as a solution to the over-all problem. since. 
with the existing shortage, there are not enough such 
nurses to go around, even if the average patient could 
afford them, which he cannot. 

The use of auxiliary personnel care is an accepted 
method of compensating for nursing shortage, but we 
must all realize that the graduate nurse will always be 
the key figure. However, on certain shifts it is common 
practice today to assign only one or two graduate 
nurses to a busy surgical unit, and much of their time 
is taken up with administrative duties, which makes it 
impossible for the critically ill patient to obtain the 
necessary care. The more ‘nt approach to the 
problem is to segregate all seriously ill surgical pa- 
tients in a single unit that is staffed by personnel 
especially trained for the job. The 
care of this type of patient requires 
specialized training that is on a par — 


with that of personnel assigned to an Ad 


operating room team. It is, of course, ag, ge + 

important that their interests be in 

this realm and that they have the * 

necessary background and motivation. ¢/ 
Another defect in the the ‘ 


hospital patient has been lack 
operation between the various groups 
responsible for his care. This respon- 
sibility rests with the doctor, the nurse, 
and the administration. The doctor, 
who is held fully accountable for the 
patient's progress, has little to say 
about the planning of the care that 
his patient is to receive. It is obvious 
that unilateral planning by any one 
group not only is a mistake but in ad- 
dition leads to unnecessory misunder- 
standings that are easily corrected 
when there is full cooperation of all 
concerned 


The philosophy of all seriously ill pa- 
tients in a single area to be cared for by specially 
trained personnel and cooperation in the planning of 
this care have an impact not only in this limited sphere 
but in the entire hospital and on the over-all problem 
of nursing shortage. The removal of this type of patient 
from the general wards sharply reduces the need for 
graduate nurses in those areas. It also practically elim- 
inates the need for three private duty nurses to be 
assigned to a single patient. 


Physical Facilities 
The new Rhode Island Hospital, through the fore- 


of patient under discussion; these are called the special 
care unit. This area differs from other units in that a 


nursing station is in the center of each wing in place 
of the standard nursing station at the base of the two 


SERIOUSLY ILL—BEARDSLEY ET AL. 345 


wings. It also has a more liberal use of glass partitions, 
making it possible for practically all patients to be 
observed from the nursing stations. In all, there are 28 
beds, 16 on one wing and 12 on the other, serving an 
average surgical census of 295 (127 general surgery 
patients and the remainder patients in the surgical 
specialities). The total bed capacity of Rhode Island 
Hospital is 627. Private rooms are available for those 
with terminal conditions or for those who would bother 
others. Sleeping quarters for a full-time resident, a 
laboratory, a minor surgery room, and a large dressing 
room are provided. On the same floor, adjacent to the 
unit, is a conference room equipped with a blackboard 
and conference table. This unit is on the floor directly 
above the operating room, which is considered im- 
portant, since most admissions are from the recovery 
room, which is within the operating suite. Each bed is 
provided with a suction outlet, an oxygen device, and 
sphvgi ter on the adjacent wall. An emer- 


Fig. 1.-Graphi portrayal of consolidation of critical surgical patients on a special unit 


gency switch is conveniently placed near each nursing 
stution, and the signal is heard in the resident's quar- 
ters on the same floor. 


Staffing of Unit 


At the present time the unit is staffed by one super- 
visor, two head nurses, nine other graduate nurses, 
eight practical nurses, four orderlies, one general duty 
aide, and one dressing room aide. One full-time surgi- 
cal resident is assigned to this unit. He is usually at 
the second-year or third-year level and rotates through 
the unit for a three-month period. He is covered on his 
nights off by a surgical resident, who is rotating 
through one of the specialties, usually pathology. In 
the main, this coverage has been adequate, but it is not 
ideal. Due to the shortage of personnel, an ideal nurs- 
ing complement of one nurse for every three or four 
patients is not available. However, it has worked out 
reasonably well except on occasions at night when two 
or more patients with serious have been 


x. 
Sreciat Cane - 4" Fioon, | 
| 
sight of those concerned with its planning, has incorpo- | 
rated within it two adjacent wings on the same floor 
that are especially designed for the care of the type 
| 


#3] 


245 


this reason, specifically listed stationary equipment 
never leaves the unit. The equipment includes a 


tracheotomy set, thoracentesis tray, paracentesis tray, 


gency may be the determining factor in survival. For 
adult's and baby’s laryngoscopes, adult's and baby’s 


i 
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admitted. Since the basic philosophy of the unit is t pepinupetre Thi particularly useful in 
provide specialized care at all times to patients ng or burns in 
are seriously ill, a dictum of nonrotation of personne are essential. 
important fea 
group who are 
day. It also he 
| 
| 
<4 
in 
Fig. 
trally located nursing 
The interval of time between the onset of symptoms ae | vs tt 
and the initiation of remedial measures in any emer- eae 4 . 
cut-down sets, pneumothorax machine, lum = 
ture set, pneophore, incubator, in-bed scales ( a | | 
pharyngeal airways, baby’s transfusion set, Fig. 9.—View from the nursing station looking across the corridor through 
tray, one-bottle and three-bottle chest suction = an Je tation is a Behe 
tus, an aliquot of crystalloid and colloid solut opening into the head suree's cubicle, Ou her left ts 2s tour-bed unit. The 
intravenous use, oxygen administration outlets enteving the seame. se 
bedside, and various types of intestinal decompres- 
sion tubes. side of this sheet serves as the nursing note form. An 
A standard, well-equipped laboratory is on the same effort has been made to simplify nursing notes. Many 
floor, and, in addition to basic items for doing such routine nursing procedures that were formerly charted 
procedures as complete blood cell counts, hematocrit have been discarded; only essential facts are recorded. 
determinations, and urinalyses, a microcentrifuge is For those patients who present problems in electro- 
provided, making it possible to do a microhematocrit lyte balance, a form was designed to represent graph- 
determination within three or four minutes without ically the fluctuations from one determination to an- 
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other. Different colors are used to denote each type 
of ion. With this chart it is possible to record accurate- 
ly serum Na*+, K+, Cl-, and CO, findings on the 
particular day they were obtained. Such a sheet obvi- 
ously would be needed only in exceptional cases. It is 
not intended to serve as more than a recording device 
to depict, in a more graphic fashion, fluctuations of 
serum electrolytes from their normal levels. The fact 
is stressed at all times that intelligent electrolyte ther- 
apy is predicated on a knowledge of the volume and 
source of fluid loss as well as the volume and content 
of administered fluids. Three horizontal columns have 
been incorporated at the bottom of this sheet in which 
the blood and plasma volume excess or deficit and 
blood urea nitrogen results may be recorded. 

Two additional forms have been designed that aid 
in the recording of vital statistics of this unit. A special 
care sheet that summarizes the pertinent data regard- 
ing the patient's stay and course is printed on green 
paper and incorporated in the chart. This makes for 
ready identification of the chart in the record room. 
To insure against loss of records for statistical study, 
a large log book is kept on the unit. Upon the admis- 
sion of a patient, the name and pertinent data relative 
to the patient are recorded. On discharge, the remain- 
ing data are entered by the resident in charge of 
the unit. 

Selection of Patients 


All emergency patients, such as those with active 
gastrointestinal bleeding or severe burns, may be ad- 
mitted directly to the special care unit at the discretion 
of the resident-in-charge. All patients leaving the op- 
erating room who require special observation for vari- 
able periods of time, on the recommendation of the 
surgeon and the anesthetist, may be sent directly from 
the recovery room to the unit. As a rule, this has been 
anticipated, the units have been notified in advance, 


| gastrectomy may remain in the unit for two or three 
days. Patients who have undergone heart or lung 
surgery may remain five to seven days. Those who 
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Administration of the Unit 


Two committees have been organized that may be 
described as a higher and a lower echelon committee. 


member of the department of anesthesiology, the sen- 
chief 


committee makes rounds on the unit and holds a con- 
ference to ensure that the ideas and philosophy of the 
special care unit are being put into effect. At this time, 
a frank discussion is held so that any mistakes or dif- 
ferences can be rectified and 


understanding of all people involved. 
Summary and Conclusions 


The shortage of nursing personnel has become a 
serious problem to the extent that, in many instances, 
the critically ill surgical patient is suffering from inade- 
quate and inefficient care. Segregation of all critically 
ill surgical patients in a single area of the hospital 
staffed by nurses especially trained accomplishes the 
following things: 1. Expert care is guaranteed to those 
who need it the most. 2. The pressure is relieved in all 
other areas, lessening the need for graduate nurses and 
allowing for a more generous use of auxiliary help. 
3. The demand for private nursing care for the individ- 
ual patient is lightened. A special care unit at Rhode 


The higher echelon includes the hospital director, the 
director of nurses, chief of surgery, and chief of anes- 
thesiology. This committee functions when policy 
problems must be decided and also gives the much 
needed authority for the lower echelon, or working, 
committee. The lower echelon committee is made up 
of one mem}. « of the surgical service as chairman, one 
of the nursing service, the director of records, and one 
member of the administration. Every two weeks this 
improvements. Thus, we are able to meet at frequent 
intervals with persons from all departments that have 
to do with the care of the patient. Even after the short 
period of time that this system has been in effect, it is 
obvious that it is an ideal method for a more complete 
the bed that the patient formerly occupied has ee 
| and pe he gud Island Hospital has been our method of converting this 
philosophy into actual operation. Our experience has 
convinced us that a special care unit for surgical pa- 
tients is one solution to the serious nursing problem 
have had certain types of gallbladder surgery may that aan = today. 
require one or two days of observation. Patients with 154 Waterman St. (Dr. Beardsley). 
severe burns frequently require more prolonged care. —<———$——————— 
Some patients who are not necessarily critically il] but Mesealans Ileus.—Primary side-to-side ileotransverse colostomy 
who are in potentially dangerous situations may be and complementary proximal Witzel ileostomy is to be recom- 
kept here for close observation. Those with chronic — in the treatment of meconium ileus. The more obvious 
be ' , advantages of this operation are as follows: 1. It is a single-stage 
conditions are not admitted to the unit. procedure. 2. Immediate restoration of intestinal continuity is 
The resident-in-charge is vested with a consider- jate is 
ity j idi fal permitted. 4. A means t pan- 
able degree of authority in deciding when special the ol ‘ 
is no longer required. Since he is there at all times, he 
can best decide which patients may be moved to regu- does one seem warranted, considering that no lesion intrinsic to : 
lar quarters. As a matter of courtesy, he is expected to the meestient wel exists. 6. hay es reason to believe that the 
speak to the visiting surgeon before actually moving rapidly an duties when the 
his patient. The final decision apes eee moxis is no longer activated by distal obstruction. 7. The dis 
discharge is vested in the chief of surgery, but so advantages of a double-barrelled ileostomy, no matter : 
fine cooperation of all surgeons, who have not abused by lleotransverse Colostomy, A.M.A. Archives or Surgery, June, 
the privileges of this excellent unit. 1956. 
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The acetabular index was then measured, and the 
values encountered in these otherwise clinically nor- 
mal hips were recorded and the average value was 
computed. High and low values were also recorded. 
Additional observations were made concerning the 
integrity of Shenton’s line, the of the acetabu- 
lum, and the relationship of the femoral neck to the 
acetabulum according to the “H” line. These observa- 
tions are summarized in the discussion that follows. 
In all cases a correlatibn between the x-ray findings 
and the physical findings was recorded. In the 27 
newborn infants with dysplasia of the hip, similar 
observations were made, and the data concerning their 


depth or asymmetry of inguinal or 
thigh skin folds, unilateral shortening of the extremity. 
palpable abnormalities about the hip, and Ortolini’s * 


each sign. As the investigation proceeded, it became 
clear that most of these sodings were 


occurring secondarily to progression of the 
into a subluxation or a true dislocation of the hip. An 


tions, follows. 


a false sense of diagnostic security. 


ius this a Se the infants exhibited limitation of abduc- 


abducted easily beyond 90 degrees. Ae pamper 
gnosed 
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sistent contractures of the adductors take place.” This 
is probably a gradual, insidious process and should be 

ild. 

The skin folds of a newborn infant are difficult to 
interpret, and, even at best, asymmetrical skin folds are 
only suggestive. At birth there is a normal “springy” 
tightness of certain muscle groups, particularly the hip 
flexors. This tightness is often slightly asymmetrical. 
It is physiological during the first few weeks of life, 
and it can be traced in part to the flexed position of the 
hips in utero. Howorth* suggests that this infantile 
hip-Hexion contr icture is a phase in the normal devel- 
opment of the hip joint as it passes from the flexed to 
the extended position. Certainly such variable factors 
influence the formation of skin creases, making them 


Reg wding true unilateral shortening of the extrem- 
ity, in this study, it was not discernible on any of the 
newborn infants having a diagnosis of dysplasia of the 


having dislocated hips at birth; however, in nearly 
every case of simple congenital dysplasia of the hip, the 


acetabular indexes were recorded. Nine premature 

infants were included in the study in order to compare 

the x-ray appearance of their pelves with those of full- 

term infants. 

Physical Findings.—The criteria initially emploved gif 
by me to establish the diagnosis of congenital hip eS ie , 
dysplasia by physical examination were those usually 
listed. These included limited abduction of the flexed a“ . | 

in any infant. The impression was gained that, in the ~~ 
newborn infant, the usual criteria for the diagnosis of — * 
congenital hip dysplasia are inadequate and unreliable. -—---  & Bae 
Most of the conventional signs are late developments, A Re 
analysis of each physical sign, along with my observa- ae. ' ‘ 

Significant persistent limitation of abduction of the ’ 
flexed thigh in the newborn infant is uncommon, and ng 
when it is present it is difficult to evaluate early be- ee he 
cause so often it is equivocal. Almost all infants can he ee ta 
easily abduct their thighs to 80 degrees, and in some Gis of Oe 
they can be abducted well beyond 90 degrees. For on wrapped in an Ace bandage with facing ave 
evidence of hip dyplasia in the newborn infant, re- pd... cf 

front view, showing method of restraining infant and position of child on 
cassette, Kotation ts the only variable te control, 
diagnostically unreliable. In the presence of mild asym- 
the most metrical flexion contractures in the newborn infant, 
particularly in the absence of other findings, skin 
cre are virtually meaningless. 
of limited abduction of the hips. — 

In the newborn infant, absence of limited abduction hip. The explanation for this again lies in the impor- , 
in hip dysplasia is understandable. In the first place, tant observation that the hip joint is rarely dislocated ’ 
the joint at birth is seldom truly dislocated *; rather, at birth. At least this obtains in the cases not associated 
it is merely unstable, having either a capsule that is with multiple deformities of the type that Hass” and | 
excessively lax or a socket of inadequate depth, or both. Badgley ** call “teratological.” It is true that complete | 
None of these conditions can logically explain limita- dislocation of the hip has been reported in a 5-month ! 
tion of abduction. In the average case of congenital fetus,” and a rare few cases are recorded of infants ' 
progresses to a true subluxation or dislocation that per- i 


J.A.M.A., October 6, 1956 


: 


i: 


cannot be performed. Rather, the re- 


seribed above 


verse of this maneuver must be executed, that is, a 


ferk of exit must initially be sought. 


7 


Lal 


£33: 


X-Ray Findings.—One of the distressing observations 
made early in the study was the discrepancy between 
x-ray findings and the clinical findings, this being par- 


ticularly true concerning the acetabular index. This 
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st elicited in the 
signs of nan 
dislocation, have occu 
ing trom roentgenogram of pelvis of new 
normal on physical examination.) “A* 
ne; “L” és horizontal line of H 
on triradiate cartilage, “I is line 
; angle formed between “I and “L” is 
at 
ht angles to “L”; “H” is distance betw 
neck; and “D” is distance between triradiate cartilage 
must be sought for in every newborn infant 
neuver described above. When present, a 
. Hesumpuve diagnosis of dysplasia of the hip can be 
displace made. 
dy. There is no undue force exerted, 
is paid to the commonly felt snapping 
phenomena. The hips are flexed and slightly abducted. _ 
The pelvis is fixed on the one side by vertical pressure index is the angle that the slope of the acetabular roof 
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the ossification quite 


Shenton’s line is not a reliable sign in corroborating 
the diagnosis of dysplasia of the hip in the newborn 
infant, except in obvious cases (fig. 4). 

were 


ossification of the acetabular roof, a that actually 
corresponds to the anterior-inferior (fig. 3). 
This reference line was employed by * in de- 

of the femoral head to the 


below 30 degrees on the involved side ( fig. 4). Further- 
more, in those with unilateral involvement clinically, 


phology of the cartilaginous anlage, as evidenced by 
that the cartilaginous acetabulum at birth is of 


the fact 

the same relative proportions as in the adult."“ The 

index does not provide a reliable indication of acetab- 

ular depth, particularly with respect to the posterior 

portion. The fact that elevated angles often occur in 

the distinctly unstable hips is consistent with, and is 
of, a dysplastic process involving 


is present (either of which 
may exist in these ble hips), then the indexes 
may well be perfectly normal. 
Correlation of Physical Examination and X-Ray 
Findings.—It is possible to correlate these physical and 


7553 


latter is more consistently accurate. However, if 
of these signs is present in the face of a clinical diag 
nosis of dysplasia of the hip in the newborn infant, 


spect, it could be determined that only one hip actual- 
ly warranted it. A “wait and see” policy is not justified. 
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the opposite hip in some cases had the higher acetabu- 
ee lar index. Similarly, Massie and Howorth ** observed 
slight in pelvic tilt have a frank dislocation at birth, yet the acetabular indexes 
a marked influence on this line. Disruption of the line were normal. 
was apparent only in the most severely dysplastic hips, The failure of the acetabular index to correlate well 
and the conclusion was reached that a disturbance of with the clinical findings is understandable. It is rea- 
sonable to assume that the index is simply an indication 
of the state of ossification of the acetabular roof, pro- 
viding only an angle or slope related to one portion of 
the socket. Even this does not correspond to the mor- 
both normal and abnormal hips. These measurements 
consist of the H line and the D line. They are illustrated 
in figure 3. No numerical figures can be employed as 
diagnostic criteria, because differences in size of the 
child will influence them. Also, pelvic tilt alters the H 
line considerably. The only purpose for which these 
measurements can be validly used in the newborn 
infant is to distinguish an abnormal hip from a normal 
hip in the same infant. If the hips are bilaterally affect- m. However, if the posterior rim 
ed, as they were in 16 of 27 in this study, these meas- t, or if undue shallowness 
urements are not diagnostically significant (fig. 5). Vol 
The most frequent radiographic change seen in the i 
abnormal hips was lateral disposition of the beak of the 
femoral neck in relation to Perkins’ line. This is a line 
d icu from the most lateral point of 
radiographic findings and thereby delineate certain 
criteria to establish the diagnosis of dysplasia of the 
hip in the newborn infant. In correlating the x-ray pic- 
acetabulum in older children, but, since the ossification 
center of the femoral head does not make its appear- 
ance until the infant is 3 to 6 months of age, it cannot 
be used as a reference point in x-rays in newborn in- 
fants. The beak of the femoral neck fell medial to 
Perkins’ line with remarkable constancy in 300 clini- 
cally normal hips. In only one of these hips did the beak 
lie lateral to this line. Even this case was equivocal 
because of the indefiniteness of point of reference on 
the ilium. Contrasted to this, in 25 of 43 abnormal hips, 
or in 58.1%, the femoral neck was unequivocally lateral 
to this line. The significance of this observation appears 
to be a reflection of the approximate depth of the carti- the x-ray means nothing. 
laginous acetabulum. In this respect it is a more accu- . : ; 
rate criterion of the basic defect in the hip dysplasia Criteria for Diagnosis 
in the newborn infant than is the acetabular index, or It is proposed that a diagnosis of congenital hip dys- 
Shenton’s or Hilgenreiner’s lines, and it is of particular plasia in the newborn infant can be established if any 
value in detecting bilateral dysplasias. of the following conditions are met: (1) lateral or pos- 
The x-ray examination can provide helpful informa- terolateral manual displaceability of the femoral head 
tion in many of these cases, but care must be exercised (jerk of exit), with an otherwise normal pelvic x-ray; 
in its interpretation. The acetabular index alone is not (2) an acetabular index of 40 degrees or more without 2 
helpful unless it is grossly abnormal. This study indi- demonstrable displaceability of the hip; (3) lateral dis- 
cates that the acetabular index must be 40 degrees or position of the femoral neck by x-ray examination, in 
above to be significant. The correlation between the the absence of demonstrable displaceability of the hip, | 
physical examination and measurements of the acetab- and with or without an elevated acetabular index; (4) 
ular index was disappointing, but some relationships persistent and unequivocal limited abduction of the 
were observed. Those hips that exhibited the greatest flexed thigh, with or without abnormal x-ray changes; 
instability, as determined by femoral head displace- or (5) any combination of the above. The integrity of 
ability, had the higher values. Conversely, those hips these criteria for diagnosis is difficult to prove, but, in 
with very high values were nearly always unstable. the final analysis, their proof is rather academic. If, 
Exceptions were not infrequent. In this study, one in- with these criteria, 10 hips were treated unnecessarily, 
fant with a very unstable hip had an acetabular index 1 would feel that treatment were justified if, in retro- 
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Incidence of Dysplasia of the Hip 
In the current study the above criteria were 


ip was made in 32 of 3,500 examinations. Thirty 
diagnosed clinically, and two were detected on 
basis of an acetabular index above 40 degrees 
routine x-ray. This amounts to about one in 
births. Of these cases, 27 were in 
boys, a female sex predominance of about 5 
sex ratio compares favorably with that reported in 
other studies on congenital hip dislocations. Although 
is usually 


pass 
undiagnosed at birth in every hospital. Failure to diag- 
nose some of these cases at birth is certainly within 
human error, but failure to recognize that the diagno- 
sis can be missed is negligence. It is necessary that 
every child be repeatedly examined for this condition 
throughout the first year of life, for the subtle changes 
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with findings that suggest a hip dysplasia. Past experi- 
ences have shown that the majority of these patients 
treated early are restored to normal within a few 
months. 

Congenital dysplasia of the hip joint is a dynamic 
process that, untreated, does not stop at birth. Al- 
though it can be diagnosed at birth in the majority of 
cases, the process may be so obscure as to go unde- 
tected until one, two, or three months later. This is no 
tragedy, provided that it is recognized that it can 
occur. Certainly every practitioner is charged with the 
obligation to examine and reexamine each infant under 
his care at regular intervals from birth to the walking 
period in an endeavor to detect any signs of existing 
dysplasia of the hip joint. In the earliest months, those 
infants showing signs that suggest this diagnosis should 
be treated without delay; to postpone treatment on the 
feeble excuse that a roentgenologist has reported the 
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reported in the United States, the incidence closely ap- 

proaches that in Russia, where an incidence of 1% is re- 

ported."* Contrasted to this, in Italy nearly one new- 

born infant in 10 is claimed to have dysplasia of the 

hip,” and Slavik *” states that 20% of newborn infants 

in Czechoslovakia exhibit some form of congenital hip 

dysplasia. 

The type of birth, whether cephalic or breech, was 

also noted. Of 3,500 births, there were 125 breech de- 
liveries. In this group, three dysplastic hips were found, | 
making an incidence of 2.4% in breech presentations. 
Whether or not this difference is statistically significant 
is problematical, but it appears that unstable hips occur 
somewhat more than twice as often in breech as in 
cephalic deliveries. The reason for this is obscure. 

From the data presented in this study, provided that 
the criteria for diagnosis are acceptable, it is apparent 

: 
that might pass undetected at birth may gradually, over % ae a 
a period of months, be manifest in a true dislocation. 

dislocation of the hip until the age of walking is almost pelvis taken for low-back pain. The patient had spondylolisthesis, and at 
matched by the tragedy of undiagnosed subluxations protrusion af B, et 
of the hip. These later cases may not be detected until 
the ages of 30 or 35 years, at which time the dysplasia ment of moderately far advanced osteoarthritic changes. These alterations 
has provided the groundwork for a far-advanced and 
disabling osteoarthritis of the hip joint (fig. 6). The 
number of cases of potential coxa magna that pass child’s pelvis to be normal cannot be justified. Finally, : 
through our pediatric clinics unnoticed can only be it is ph by lowering the age at which treatment can 
conjectured, but Putti * has determined that 40% of all be started that improvement in the results of congenital 
cases of osteoarthritis of the hip, in his experience, dysplasia of the hip can be realized. If the age can be 
could be traced to these unrecognized and untreated so lowered that the majority treated are newborn in- 
hip subluxations. fants, then significant progress in the treatment of , 

Conclusions congenital dysplasia of the hip shall have been 

The practical importance of the early diagnosis and en 
treatment of congenital dysplasia is obvious to all who a 
deal with this condition. At the same time, it is com- Dr. A. M. Okelberry gave permission tor use of figure 6. : 
mon knowledge that a significant number of these References 
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OLD PROBLEMS AND NEW CHALLENGES IN MEDICAL EDUCATION 


> 


© There is need for continuous revision of curriculum, 
techniques, and methodology in medical education. 
Examples of current problems are the increasing 
amount of specialization, the decreasing number of 


Edward L. Turner, M.D., Chicago 
by Robert “goed Stevenson 


and circumstances change about 

hurricane affords an image. What was best 
violent and unexpected future?” 
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are wards of the public, and the chaotic 
graduate education. Programs instituted 
of correlation and integration must be 
. to make sure that the intended re- 
the most desirable background for a physician. 
Secretary, Council on Medical Education and Hospitals, American Medi- ~—_ a background is a highly desirable posses- 
Read at the 80th Anniversary Celebration, Meharry Medical College, sion for any individual Se 
Nashville, Tenn., June 6, 1956. activity. However, at the present time, 


i 


coopera 

cal education and those responsible for preparing 
students for it. Individuals advising and guiding po- 
tential medical students through their college years 
will be in a position to be of maximum assistance if 
they fully appreciate the objectives of medica! educa- 
tion and the background experiences deemed most 
helpful in achieving them. It would seein that medical 
educators have a direct challenge to assist in bridg- 


HI 
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designed so that its partial role in the total develop- 
ment of the will be of maximum value, re- 
gardless of ultimate direction of practice, teach- 


ing, or research. What is the best way to coordinate 
an educational experience in specialist environment so 
as to develop an educational opportunity that will not 
lack human and social direction? How can educa- 
tional programs in medicine be planned so as to offer 


factors that require modification in light of the con- 
stantly changing scene. No one person in a medical 
school setting can effectively accomplish the creation of 
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tific advances are being made more rapidly than ever 
before in history and when a solid scientific knowl- 
edge is more important than ever, there is also in- 
creasing concern over those areas of education that 
do not fall under the classification of the natural 
cation? Just how significant is breadth unless there is 
also a degree of depth? How can the background of 
the student preparing for medicine be adequately an all-embracing opportunity for the development and 
scientific and also include a broad interest in and full full appreciation of the medical and social problems 
appreciation of the socioeconomic facets of human of patients and maintain intellectual, emotional, social, 
interrelationships? How can we avoid the type of pre- and technological components in reasonable balance? 
medical pattern that would tend to stereotype back- What are the best approaches in a given medical 
ground preparation for a field that offers such a school environment to insure the development of and 
variety of opportunities as are inherent in medicine? to maintain the teamwork necessitated by specialization 
Undoubtedly, one of the keys to this dilemma lies and avoid the trend toward the increasing impersonal- 
in the development of better intercommunication and ization inherent in fragmentation? These are questions 
' ' of serious nature that require study, planning, and 
suitable action if the partial role of undergraduate 
medical education is to be made the substantial 
| foundation for graduate and continuing medical edu- 
cation that it should be. 
Traditional Patterns in Education 
Questions such as these can be answered and the 
problems they raise solved only if there is broad, 
ing this academic gap more effectively to the mutual general faculty appreciation of institutional objectives 
advantage of all concerned. and the interdigitating functions of various depart- 
j ments in achieving them. Today, when knowledge is 
Undergraduate Education advancing so rapidly, there is need for constant sudy 
At the turn of the century, the basic objective of and almost continuous revision of curriculum, tech- 
undergraduate medical education was to prepare the niques, and methodology. However, tradition in medi- 
iectiv cal education, as in many other areas, at times be- 
comes a matter of real concern in efforts to make 
needed readjustments. Some individuals and some 
groups seem to forget that tradition is man made and 
that it should constantly be reevaluated and adhered 
ee to or discarded in line with fundamental common 
of needs. Basically, there is nothing so good that it can- 
improved. Akthough there is ach that is good 
most effective so that it will serve as a suitable foun- in tradition and many traditions should be steadfastly 
dation for the area of practice, teaching, or research cherished and fostered, they should not be permitted 
that its possessor will subsequently develop? to stand in the way of sound progress. Years ago 
This age of specialization has Nietzsche observed, “Every tradition grows more 
some serious writers as an age of pe venerable—the more remote is its origin, the more con- 
competition between fused that origin is. The reverence due it increases 
tain a laissez-faire a from generation to generation. The tradition be- 
attitude, in turn, comes holy and inspires awe.” Arnold commented, in 
cooperate and, at ti more picturesque fashion, that he was “well satisfied 
ness to share in the that if you let in but one little finger of tradition, you 
Sometimes specialists, will have in the whole monster, horns and tail and 
their ability and aiming at the optimum performance all.” | 
of their own tasks, may find that their actions are The point in question is that traditional patterns in 
determined by thinking and action that are unrelated curriculum planning and the associated educational : 
to each other. I would be willing to offer a sub- techniques and methods are difficult to readjust unless 
stantial wager that every dean has encountered those who are charged with the responsibility of their 
situations of this type in the course of his routine organization and supervision are fully aware of the 
administrative responsibilities. How, in any one given 
situation, can responsible medical educators overcome 
this facet of specialization that it has helped to create? ' 
This is important if the basic foundation that is to be a new pattern for the over-all group. Only a representa- 
erected during undergraduate medical education is tive group, cognizant of all facets of total curriculum ' 


developing sound concepts of 
general principles. However, the understanding of 
knowledge. 


Every responsible medical educator, . 
stantly encounters the challenge in his own field as 
to the determination of what constitutes essential fac- 
tual information and how it can best be utilized to aid 
in 


This is where lligent imagina assumes an im- 
White- 

has pointed out, “Knowledge does not keep any 
better than fish,” and that in “successful education 
there must always be a freshness in the knowledge 
dealt with.” He furthermore indicates, “The properly 
trained man has some of obtaining an imagina- 


ness to make adjustments without compro- 
mise on q or achievement of objectives. Unless 
these efforts are designed to develop a better educa- 
tional mousetrap and give fair promise of ¢coing so, 
nothing of material value is accomplished. Some 
facets of medical education correlate or integrate with 
ease and effectiveness, while others present difficult 
and perplexing enigmas that almost defy other than 
isolated approach. Correlation and integration of cer- 
tain aspects of medical education are means whereby 
some of the problems mentioned earlier in this dis- 
well as effectively 

faculty should delude itself into 

, for they involve 

super- 

way is 


proach is time consuming, a great deal of 


duplication of effort on the part of both teachers and 
students that can ill be afforded. 
Flexibility in Departmentalization 


pline. The rigid framework of departmentalization 
has of necessity become more flexible with the 

tion that, in the current setting, no departmental dis- 
cipline is sufficient unto itself, Basic sciences spill over 
into each other's domains and into almost every facet of 
clinical activity. Honest appraisal of any departmental 
discipline demonstrates that, if it were to be stripped 
of the knowledge contributed by other departments 

past. 
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. content and with clear-cut objectives, can keep a 
medical curriculum dynamic and reasonably balanced. 
Additive material to be included within restricted 
: time allocations necessitates intelligent alterations and 
subtraction of outmoded or less relevant data. During 
recent years additive material has accumulated at a One of the major academic challenges and prob- 
rate more rapid than can be counterbalanced by the lems today is, therefore, to determine “how to make 
simple process of deletion alone. This necessitates the ancient rigid framework of departmentalization 
consideration of ways and means whereby time alloca- serve the purpose of medical education in its true, 
tions devoted to excessive or unessential detail may be relation to biology and the basic sciences.” ' The chal- 
lenge extends into the area of overcoming this rigid 
framework through reasonable flexibility or through 
the creation of a new framework susceptible to flex- 
ibility. Unfortunately, it is necessary to keep in mind 
that “broad philosophies are one thing, and pedagogic 
expedients another.” It is stimulating to observe the 
increasing cooperation that is currently under way 
between departments in medical schools and between 
medical schools and other areas of academic disci- 
standing, and judgment desirable in the physician. 
hab- 
basic 
Teaching and Research 
Corre Integra : Teaching and service were the two major component 
functions of medical education in the United States 
During recent years much has been said about during the early years of the current century. There 
correlation and integration of medical teaching. A was little evidence of any real effort to advance know- 
good deal is being done in the name of correlation ledge in the majority of the medical schools of that 
and integration that falls far short of actually accom- period. However, at the time of the first serious survey 
plishing such results and tends to reduce the signifi- of medical schools by the Council on Medical Educa- 
cance of these terms. Genuinely effective correlation tion of the American Medical Association, one of the 10 
and integration also necessitate full appreciation and criteria used to evaluate institutions rested in determin- 
understanding of the things that are being brought ing whether or not faculty members had made or were 
together as well as comprehension of the objectives endeavoring to make original contributions to knowl- ~~, 
being sought. Efforts along these lines require an edge through research. Today, experimental investiga- 
open-minded approach to problems and a_willing- tion, or research, is universally recognized as one of the 
three major activities of a medical school. Deitrick and 
Berson * indicated that research “is the principle means 
by which the medical school fulfills its fundamental 
obligations for the advancement of knowledge.” Re- 
search today necessitates a considerable portion of the 
faculty time in most institutions and has been associ- 
ated with increasingly large financial support. 

It is hardly necessary to remind you that teaching 
and research are co-partners where they are well bal- 
anced and each given its due emphasis. Actually, in- 
vestigation in a research project and good medical 
practice are fundamentally kindred in spirit, method, 
and objective. In facing his responsibilities, the physi- 
cian encounters the same type of challenges that con- 
front the scientific investigator. Each patient is an 
individual presenting a problem that must be studied 
and analyzed, submitted to rational therapeutic proced- 

to side-step such efforts and teach in the splendid ures, and then followed to the point of satisfaction with 
isolation of specialization. This more traditional ap- the result of such analysis, conclusion, and action. 


study 
ing. It cannot replace the lack of supervision when it 


competition for well-qualified young 
scientists has developed that is difficult for medical 
schools and their parent universities to meet effectively. 
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Within medical schools themselves, there has been 


in clinical investigation is to be highly commended 
and further encouraged. However, it is important that 
opportunities for teaching and research as well as eco- 
nomic reward be of such nature within the basic sci- 
ence areas themselves that they may remain virile and 


th attracting and retaining adequate 


justments 
graduate medical education. The day is not long past 
when the great reservoir of ordinarily involved 
in medical education and training fell within the group 
of individuals known as wards of the public. In those 
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matic, thorough, and critically open-minded approach increasing competition for the basic scientists through 
that characterizes the research scholar. A medical their increasing utilization in clinical research pro- 
school whose faculty personnel are not actively seeking grams. This increased utilization of the basic scientists 
answers to the myriad of unsolved problems confront- 
ing them would hardly be worthy of its name and 
would furnish a dull environment for both teacher and 
Research, however, is a term that has been handled 
in recent years almost as loosely as coordination and ee 
integration and has played an even greater role in 
determining how faculty personnel utilize their time. sonnel to meet needs in these other fields. Recruitment 
The importance of research, with its potential and in- of personnel in these fields presents the administrative 
creasing impact on medicine as well as on human challenge of meeting more effectively some of the eco- 
welfare, can be readily appreciated by surveying the nomic aspects of making such careers more attractive. 
procession of discoveries and the subsequent applica- As has been indicated earlier, the rapidly changing 
tion of this knowledge that has occurred in recent socioeconomic pattern during recent years has had 
years. It was to be anticipated, with the glamour and great impact on medical practice and has necessitated 
potential values now associated with the word re- 
search, that conflicts would inevitably arise in medical 
: schools involving problems of balance between re- 
search and teaching functions. There is no denying the 
fact that in numerous instances research has. over- 
shadowed the total activities of some individuals with days, most private patients or patients who covered 
teaching responsibilities to the point where the latter part of their cost were considered as unavailable in a 
have become an incidental rather than a major matter medical education program. Prepaid insurance and 
of concern. This is not in the best interests of medical welfare programs have changed the traditional setting 
education, for research in itself cannot supplant the drastically in a relatively short period of time. The 
undergone tremendous readjustment, necessitating 
becomes so time consuming that it sidetracks teaching recognition and acceptance of the fact that any and 
responsibilities. It is important for medical faculties to all categories of patients are suitable and available for 
remind themselves that the primary function of a med- participation in medical education programs if they 
ical school is to offer the learning opportunities and are properly indoctrinated into its meaning and sig- 
environment needed in the basic education of a physi- nificance by their physicians. Thus, there is increasing 
cian. Good teaching, therefore, is of paramount im- incorporation of the private patient into undergrad- 
portance; good teaching balanced with good research uate and graduate medical education in most institu- 
on the part of the faculty greatly enhances educational tions. Trends are sufficiently well established so that 
potential. The shirking of teaching responsibilities in the time may not be far distant when all institutions 
the pursuit of research, real or fancied, cannot be con- must adapt their programs so as to utilize effectively 
doned in the individual charged with teaching as a the potentialities of the private patient and patients 
major obligation. This merely emphasizes that these covered by one form or another of prepaid insurance. 
two important functions of a medical school must each 
be given their due recognition and emphasis in keep- Graduate and Postgraduate Education 
ing with the personnel, facilities, and financial re- This trend has, however, created problems in certain 
sources available to the institution. fields of graduate medical education that are not i! 
to sulve effectively. How, for instance, is the surgica 
Problems of Administration resident to receive preparation through the assumption 
The problems and challenges that confront responsi- of increasing responsibility on a service consisting 
ble administrators in this fascinating field of medical primarily of private patients? Where does responsi- 
education become increasingly numerous and more bility lie in such a situation, and how can it be solved 
complex as the scene changes. Those that have been to the mutual satisfaction of the patient, the resident, ' 
presented represent only a few of the broad issues con- and the responsible residency supervisor? Answers to : 
fronting all schools today. One matter of increasing problems of this nature are being furnished in various 
concern lies in the relative dearth of manpower in the ways in different institutions. The impression is gained 
basic medical sciences. Recent years have witnessed that the need for working out satisfactory solutions to 
the development of many new fields of scientific inter- problems of this type has been beneficial in many 
est that are competing for top caliber youthful intellect. ways, as it tends to curtail independent, unsupervised 
responsibility. The effective solution of problems of 
this nature actually holds promise of improving rather 
than weakening graduate education in the long run. 


588 CHALLENGES—TURNER J.A.M.A., October 6, 1956 
Medical sent. Few answers have been suggested, for these must 


volved in graduate and postgraduate education. The lenges in the various in which they are en- 
residency and fellowship programs currently leading cou are taking place too rapidly 
to completion of requirements for possible certification today, however, to permit these problems and ch»l- 
by vy boards have been lenges to go unsolved by default through lack of 
around the teaching hospitals affiliated with medical awareness or 


become a fetish, rather than emphasis being on con- ston’s comment that “the prior task of education is to 
tent and of programs and inherent competency inspire, and to give a sense of values and the 
of ? The cha setting. of d ing in life, as in lesser things, is 
first rate from what is not.” 

will continue to necessitate study just- Dearborn 
ment of this phase of medical education. = wovinut on 

ha led 2s the of 1. Medical Research: A Mid-Century Survey. vol. 1. American Medical 
tion have ca on to extent 
their ability and become increasingly meaningful, post- Little, Bowe Company, 1988 pp. 18-18. 
graduate medical education in modicine has deve the 
largely by indirection. F facilities, and finan- chap. 3. 
cial resources of medical schools have limited their 
ability as well as their interest in engaging in this in- Long-Term Survivals in Cancer.—The 14 cases illas- 


i 


changing continui education in medicine i: metastases remain quiescent and yet, when the patient 
on oven ns Furthermore = unrelated causes many years later, these deposits appear to be 

of the of ? . In other patients, periods of growth 
analysis possible postgraduate of the tumor may alternate with periods of quiescence if not 
medical education focuses actual regression. . . . It should be emphasized that these 14 
upon the medical school—teach hospital axis in cases have been chosen as rather typical examples that may 
cooperation with medical societies and other . occur in any physician's experience, and are not the bizarre ‘ 
zations sponsoring educational efforts in this field. If cases that may be found in the files in any large medical center. 


uing education. Medical schools, while having as their thering the cause of medical education in the particu- 
primary concern the undergraduate education of the lar setting in which they live and work. No single 
ysician, have sally become more deeply in- formula will adequately solve any one of these chal- 
The medical school-teaching part- medical educators have grown ly in recent years 
nership must constantly review its role of responsibility and have become increasingly complicated from al- 
in association with these programs leading to specialty most every angle. In meeting these challenges, it is 
certification. Are they properly balanced? Are the important to remember always that medical education, 
resident experiences adequately varied? Is there need whether undergraduate, graduate, or continuing, in- 
for affiliation with other institutions to create an ade- volves the teaching of individuals who are destine:| 
quate total experience? Is there need for reevaluation to care for the problems and needs of other individ- 
of some of the current requirements for specialization uals. In working out educational problems, leaders in 
in certain areas? Has time in terms of months or vears this field can be well guided by Sir Richard Living- 
creasingly important field. This has resulted in much | ee | | | | | | | | 
pa untreated cancet. 
institutional or regional cooperation, and needless . . « Cases of spontaneous regression of histologically proved 
duplication. Postgraduate medical education today can primary cancers or metastases have been recorded. Recurrence 
best be described as chaotic. Sober reflection cannot 
ning ahead. Postgraduate medical education, to be Recently these neapleans have been 
fully effective, requires an appreciation of the needs of endocrine and chemotherapy evaluation. Considerable cau- 
of the consumer as well as an approach pattern for a tion must be used in interpretation of the results. Transitory 
student whose requirements differ considerably from periods of or and retardation of tumor growth Poems 
those in undergraduate and graduate medical edu- “Ponancously ith in 
cation. What are the needs if medical schools help cancer regression following the use of new drugs or new thera- 
to fulfill the challenge in continuing education from peutic methods does not replace statistical evaluation of a 
the standpoint of personnel, facilities, and finances that significantly large series of cases observed over an adequate 
in this area: palliative. The wide variations of survival in treated and un- 
Conclusions treated cancer, the late recurrences and spontaneous regressions, 
” wi to occur In course of many tumors, cau 
“Times and men and circumstances will continue 
to change with accelerating rapidity in the years F. Craver. MD 
ahead. I have endeavored to point up problems, old Long-Term Survivals in Cancer, The Medical Clinics of North 
and new, as well as some of the challenges they pre- America, May, 1956. 
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CLINICAL NOTES | 


Cardiac arrest, ventricular fibrillation, and profound 
shock demand immediate diagnosis during surgery or 


gn and interpretation. In addition, it is suffi- 


hospitals and rescue squads. 

The cardiac monitor (fig. 1) is housed in a 6 by 5 
by 4 in. aluminum case that is with a carry- 
ing handle total weight is 3 Ib. The power supply 


. The 
consists of four standard-sized 1'2-volt flashlight cells. 
yowet See eries will last for about one year 
electrodes 


flexor surfaces of each forearm. 
These the cardiac impulse and feed it into the 
input sockets. This input is amplified by a multiple- 
stage transistor circuit and is indicated on a D’Arson- 
val galvanometer. Amplification is sufficient to give 
full-scale deflection if desired. Controls consist of am- 
plitude and fidelity knobs. A phone jack is provided 
should it be desirable to feed the output into a record- 


The cardiac monitor has been used satisfactorily on 
a large series of patients during various surgical pro- 
cedures. In order to test its response during sudden 
cardiac arrest and ventricular fibrillation, it has also 
been used on normal mongrel dogs in whom these con- 


From the radioisotope, surgical, and medical services, Veterans Ad- 
Hospital. 
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ditions were induced by intravenous injections of po- 
tassium chloride. Its use was also studied in a patient 
in severe shock secondary to massive 

For use on dogs, as well as for emergencies in the 
subcutaneous needle electrodes are used in place of 


electrodes. 

Normal Response.—Under normal conditions, the 
galvanometer needle shows a uniform, pulsatile de- 
flection of constant amplitude from whatever base line 
it is set at (fig. 2A). This corresponds to the major 
wave of depolarization that occurs immediately before 
contraction of the ventricular muscle and is compara- 
ble to the QRS complex seen on an electrocardiogram. 
It is observed in normal hearts without arrhythmias. 
When ventricular extrasystoles or other arrhythmias 
are present, the rhythmicity of the oscillations will be 


correspondingly altered. as will be the amplitude. The 
trained eve can easily detect this. 


Fig. 1.—The cardiac monitor. 


Cardiac Arrest Due to Asystole or Standstill.—In 


CARDIAC MONITOR FOR SURGERY ee 
AND RESUSCITATION 
Theodore Fields, M.S. 
Ervin Kaplan, M.D. 
Bernard Abrams, M.D. 
Robert Simpson, M.D. 
Archer Gordon, M.D. 
and 
Joseph Kenski, E.T., Hines, Il. 
treatment can be instituted.' This requires a reliable 
portable instrument for continuous instantaneous mon- , Aa 
itoring of the cardiac impulse during surgery and for ‘ P 
immediate application during nonsurgical emergencies } 
both in and outside of the hospital. Recognition of this x 
need prompted us to develop a simple, compact, porta- o = 
ble transistorized device, which provides an immediate _”. } 4 
diagnosis of cardiac arrest, ventricular fibrillation, and ee ~ 
certain other arrhythmias. It allows continuous visual a = 
monitoring of the heart rate, even during profound & 
shock, when the patient may be clinically pulseless. b -® 6 | 
The use of transistors and small batteries makes the Ae 
unit small, lightweight, and portable. It is explosion- | 
proof because of the low-voltage power supply. 
Nurses, technicians, and even nonmedical rescue per- 
sonnel can operate it readily because of the simplicity 
cardiac arrest due to asystole or standstill, such as 
might occur during surgery or resuscitative emergen- 
cies, there is a cessation of movement of the galvanom- 
eter needle, indicating immediately the absence of 
electrical activity of the heart (fig. 2B). When this 
occurs, and if the operator is sure that the monitor 
is attached and operating properly, it always indicates 
a cardiac arrest. 
ing device or headphones. Shock or Peripheral Vascular Collapse.—During ex- 
: treme shock or peripheral vascular collapse, where 
blood pressure and pulse amplitude may fall to danger- 
ously low and sometimes imperceptible levels, as might 
occur with severe hemorrhage or asphyxia, the am- 
plitude of deflection of the galvanometer needle is 
essentially normal (fig. 2C). The cardiac monitor is 
especially useful in this situation, since it provides 
accurate information that the heart is still functioning 
i — even though the blood pressure and pulse may not be 


= 


are 


4 
* 


- 


+ 

si» 


Fig. 2.—Indication by cardiac moniter of, A, normal stews rhythm, B, cardiac arrest; C, and D. ventricular fibrillation. 


heart, with absence of pulse and blood pressure. Dur- 


throughout the range of the dial. Here again, the car- 
diac monitor duplicates the electrocardiographic pat- 
tern (fig. 2D). 
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detectable clinically. This should prevent unnecessary Comment 
opening of the chest for cardiac massage and other The cardiac monitor was developed to allow con- 
measures. The observer can initiate other measures to : eensiies electrical 
tinuous, instantaneous tion of the 
return the blood pressure to normal without loss of of Ge 
valuable time in trying to assure the correct diagnosis. The The 
Ventricular Fibrillation —During ventricular fibrilla- —_ sthesiologi large genera hospit de 
tion, the heart muscle loses its power of effectual con- vice would be of even greater value in the small hospi- 
traction and the various bundles beat independent) tal or for use during dental anesthesia, when a quali- 
and asynchronously in a fascicular type of activity. fied anesthesiologist is less likely to be available. The « 
This results in failure of ejection of blood from the small size, portability, and self contained power supply 
j 
4 
| 
of the cardiac monitor produces very small, irregular, squads in cases of drowning, electrocution, vehicular 
and highly erratic oscillations, completely lacking any accidents, and severe injury or illness. In civil disasters 
li or combat situations, the availability of the monitor 
would facilitate sorting of living from dead casualties 
and resuscitation and treatment under very adverse 
conditions. 


Vol. 162, No. 6 


LIVER METABOLISM—DAVIS ET AL. 561 


Summary 


The cardiac monitor is a portable, battery-powered 
electronic device for monitoring the electrical impulse 
of the heart. The amplifier is a multiple-stage transistor 
circuit, the output of which feeds a milliammeter and 
a headphone. Under normal conditions, and in cardiac 
arrest, shock or peripheral vascular collapse, and ven- 
tricular fibrillation, the monitor gives a characteristic, 
diagnostic 


response. 
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The usual liver-function studies coupled with needle 
biopsy of the liver have been valuable in appraising 
liver disease. They permit an accurate appraisal of the 


Yet, the poor correlation between the lab- 
oratory and serves as a constant 
stimulus to develop new methods of research or to 


if 


Method 
The 10 patients used in this study were 
surgery for gallbladder, colon, 
or peptic ulcer; 4 patients with obstructive jaundice 
had liver-function studies in the course of their pre- 
operative evaluation. Wedge biopsy specimens weigh- 


ing approximately 15 gm. were removed from the 
liver edge in 10 patients and placed into a precooled 
sterile container. The specimen was then immediately 
sectioned, weighed, and placed in the Warburg ap- 
paratus for oxygen determinations. The oxygen con- 
sumption was determined by the direct Warburg 
procedure on slices, with Krebs-Ringers succinate as 
the substrate.‘ Oxygen consumption was expressed as 
QO,, or the number of microliters of oxygen con- 
sumed in one hour by 1 mg. (dry weight) of tissue. 
Biopsy specimens were taken early in the operative 
procedure to avoid a factor of prolonged anesthesia 
and shock. Both general and spinal anesthesia were 
used. Concomitant liver sections for histological study 
also were made for most of these individuals. 

STUDY OF RESPIRATORY LIVER METABOLISM 

IN SURGICAL PATIENTS 1.0 

H. Clinton Davis, M.D. is 

Irwin S. Morse, M.D. 6.0 

Edward Larson, Ph.D. ~ 

and 8 5.5 

Mark Wynn, M.S., Miami, Fla. 

$.0 

pathology without an exploratory operation, and fre- 5 4.0 

uently they avert an unnecessary surgical sedure. 

reapply older techniques for further biological infor- re 10 20 30 

mation. Direct physiological tests on liver tissue have BILIRUBIN MGM &% 

Liver succrmoudase QO_ and serum bilirubm jevels tn tour patients with 

obstroctive jaundice. 

There was no increased morbidity referable to the 
liver biopsy performed at the time of laparotomy. The 
six patients with grossly normal livers underwent sub- 
total gastrectomy in five instances, and one had a 
resection of the transverse colon. The histological 
studies had never been reported on human liver. examination of liver biopsy specimens, available in 
As the Gillmans* and Waterlow and Patrick * have four of these patients, suggested no functional liver 
pointed out, in the study of altered metabolic regula- pathology. The oxygen consumption, expressed as 
tion it is better to concentrate on dynamic processes QO,, varied from 4.74 to 8.86 in these six cases 

rather than to measure metabolites of tissues. A study (average 6). 

of tissue enzyme activity would appear to help us to Three patients in this series underwent palliative 

get nearer to a basic understanding of the problem. surgery for malignancy at the head of the pancreas; 

In 1954, Waterlow and Patrick * reported their progress another patient had common-duct stones with obstruc- 

with enzyme studies on fatty liver in infants. Various tive jaundice. Each patient showed hepatic derange- 

enzyme systems were investigated in their series, and ment, both by histological examination of the liver 
there was a suggested reduction in cholinesterase and and by the liver-function studies. Their QO, deter- 
succinoxidase activity in fatty liver tissue. minations varied from 3.63 to 6.79 (average 5.3). The 

patients with the highest bilirubin levels had the low- 
cine and United States Veterans Advninistration Hospital, Coral Gables, Fla. St QO, values (see the table and the figure). How- 
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ever, surgery was frequently performed considerably 
after the bilirubin determination had been done, and, 
therefore, all bilirubin values could have been higher 
at laparotomy. The patient with the most severe liver 
damage died on the ninth postoperative day in hepatic 
and adrenal failure. 
Comment 

The presence of succinic dehydrogenase in tissues 
was discovered by Battelli and Stern,’ who noted that, 
when succinate was added to certain tissues, the oxy- 
gen uptake was markedly increased and malic acid 
was produced. More recent work has shown that the 
catalytic dehydrogenation of succinate is the result of 
the action of succinic dehydrogenase, cytochrome-C, 


reduction of methylene blue and by the measurement 
of oxygen uptake in the presence of the cytochrome 
system. By the use of the reaction mixture of Schneider 
and Potter for optimum activity,’ the enzyme is made 
the limiting factor in the system and the oxygen uptake 
is a measure of the maximum activity of the dehydro- 
genase. 


Findings in Ten Surgical Patients on Whom Respiratory Liver Metabolism Studies Were Done 


Finding on 
Fxamination of 
Date Liver Biopsy Specimen Liver-Funetion Tests Qos 
uleer (duode Continuous . Ne examination None 47 
gastric resection tetracaine ine) 
1 1 grain (6.4 me.) 
Caneer of transverse Continuous «pineal, intravenous: 4 No examination None 
astric polyp: tetraca 
me.) 
Intravenous tien: 625 em. thi Obetructive 12/31/52: leterie index unite floeccula- 6.17 
cancer of of pan opental (Pentothal) sodium, jaundice tase 25 units, 
erens thymoel turbidity 2.5 units la bilirubin 


tal, @ units curare, 
Jaundice, Continuous spinal; 4 me. tetracaine 


Common<inet <tene: Spinal, intravenows: 1 meg. tetracaine, 
common «duet me. meperidine 


thon 
uleer: Int inhalation: 65 
Marginal castric ravenous, em. thiopen- 


i 
e 


various tissues with changes in the function of these 
tissues. The activity in the rat embryo liver increases 
rapidly during the late en:bryonic and early postnatal 
life and reaches the adult level within 15 days after 
birth.” The activity is much lower in rat hepatoma than 
in normal liver, i.e., the activity in liver tumors is about 


To date, oxygen-quotient studies do not appear to 
be practical from a clinical diagnostic standpoint. 
The limitations of in vitro studies are immediately 
apparent. It is not possible to state the normal QO, 


JAMA, October 6, 1986 
one-fourth that in normal liver.’ Meyer found that the 
activity in the functional corpus luteum of the ovary 
during pregnancy is two and one-half times greater 
than in the nonfunctional diestrous corpus luteum.” 
Studies of this type provide the basis for insight into 
the mechanisms of specialized physiological processes. 
The activity of succinic dehydrogenase in various kinds 
of tissues has been studied by determining the rate of 

cholesterol 1.087 me.. cholesterol esters & 

uleer: intravenous, inhalation: 6.45 em. thiepen- Hemosiderosi« None 6.03 

trie resection tel, units curare 

79s Hemoskterosie; 1° retention 47.5% after 6.79 

obstructive 45 min.: leteric 2.9; cephalin flocculation 

jaundice 4+: alkaline phosphatase » thy- 
mol turbidity 2.2 unite /1@) ce.; serum rubin 3.45 
me. (van den Bergh direct 2.5, indirect 1.05), choles. 
terol mg. ee. 

‘ws No liver-funetion studies; totel serum proteins 7.8 474 

4.29 gm. albumin and 3.51 gm. globulin - 

Obstructive 2/11/58: Urine 4+ for bile, negative for 3.43 

cancer of pancrens teteric index alk 
units, th turbidity 
ee.: totel serum proteins 66 gm., 
clobulin 100 ee. 
serum den Bergh direct 16 
ee. 

(hronie dumtenal al Continuous «pinal; 6 me. tetracaine None 6.45 

eer: gastric resection 

Peptic uleer:; gastric (Continuous «pinal, intravenous: me None “ 

resection tetracaine, me. meperidine, 1 1) 
scopolamine 
Caneer of head of Intravenous, inhalation: 645 em. thiopen 32 St: index 112: cephalin flocculation 1+: 
Ppancrens tal. evelopropane jaundice alkaline phosphatase 14.7 units, thymol 
and cytochrome oxidase." The components of this This pilot study was undertaken in an effort to de- 
reaction are referred to as the “succinoxidase system.” termine whether direct physiological studies on human 

Succinic dehydrogenase is found in bacteria, molds, pathological tissues would be practical and informa- 

insects, and most tissues of vertebrates that have been tive. While voluminous reports are available on lower 

tested. Schneider and Potter * determined the activity animals, this approach to the study of pathological 
in heart, kidney, liver, brain, skeletal muscle, spleen, physiology has been neglected in man. The succinic 
lung, and Jensen sarcoma of the rat. dehydrogenase enzyme system was selected because 
Several reports have appeared on the correlation of of the relatively high QO, readings that could be an- 
changes in activity of the succinic dehydrogenase of ticipated. The many other enzyme systems and meth- 
ods of studying cellular activity provide numerous 

avenues for future research. 


¢ 


rl 


I: 
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values for human liver from this small series. Nor- DIRECT-VISION INTRACARDIAC SURGERY 
malcy, in the true sense, must be judged by normal FOR PULMONARY STENOSIS 
liver-function tests and normal histological appear- 
ance. Samples from the liver edge may not be truly Earle B. Kay, M.D. 
representative of the entire organ, although deep and — A. Zimmerman, M.D. 
superficial samples do not show any significant con- 
sistent changes in the cell count and appearance in our Frederick S. Cross, M.D., Cleveland 
studies in dogs."” Waterlow and Patrick found the 
In the past, cases of pulmonary stenosis have been 
average oxygen-quotient value of succinoxidase i 
to bo 4. Our QO, velace wore © surgically corrected by variations of the Brock ' pro- 
when averaged on six male adults. Another group with cedure, with instrumentation through the right ven- 
obstructive jaundice had slightly lower readings. This valve. Swan 
material is presented in the hope that it will stimulat: demonstrated by postoperative cardiac catheteri- 
interest in the possibilities of tissue physiology. Enz. zation studies that a valvulotomy so performed may 
matic investigations are now being extended to th be inadequate and responsible for failure of reduc- 
study of experimental and clinical cirrhosis; the effect. _*ion of right ventricular pressure as compared to those 
of anesthesia, anoxia, shock, and ischemia of the liver: performed by the open method through the pulmonary 
and the effect of acute and chronic obstructive jaun- “*tery with the patient under hypothermia. 
dice. Specimens from patients with acute and chronic We have attempted to ensure an adequate val- 
hepatitis have not been available, for these patients vulotomy by the use of direct-pressure measurements 
rarely come to laparotomy. taken in the right ventricle and pulmonary artery at 
the operating table both before and after the valvulot- 
Summary omy in order to evaluate the effectiveness of the 
Liver succinoxidase, oxygen-quotient, (QO, ) deter- technical maneuver and adequacy of the opening.” 
minations were made on 10 patients undergoing upper If sufficient equalization of the two pressures on op- 
abdominal surgery. Values suggested slight impair- posite sides of the pulmonary valve failed to occur, 
ment of in vitro activity of the enzyme system in the further attempts were made to open the pulmonary 
presence of obstructive jaundice in comparison to ap- valve until the pressures approximated each other. 
parently normal liver. The concept of performing By following this practice we were able to increase 
direct physiological studies on human tissue is believed the number of satisfactory results, and in the pres- 
to be of possible value just as it has been in laboratory ence of pure valvular pulmonary stenosis this ap- 
animals. The clinical physiologist could well fill some peared adequate. 
problems of altered metabolism. the exact intracardiac lesions by the preoperative 
1242 duPont Bldg. (32) (Dr. Davis). cardiac evaluation studies. In some instances, instead 
of a valvular stenosis an infundibular stenosis was 
logical material for this study. + ong found at the time of surgery in close proximity to 
ne the pulmonary valve; in others, we relieved a val- 
~ vular stenosis only to find later that there was an 
& others a valvular stenosis was relieved only to be 
wed Pellagra tm Alrican, New York, Grune & Stratton followed by the untoward pulmonary complications 
atertow, J. C., and Patrick, S. J.: Enzyme Activity in Fatty Livers in of an associated ventricular septal defect. Conse- 
ME Infants, Ann. New York Acad. Sc. 57: 750-763 (May 10) 1954. quently, there are situations where direct visualiza- 
J. F.: Manometrie Tech- 
1949. is not only desirable and advantageous but also man- 
5. Battelli, F., and Stern, L.: L’oxydation de Vacide succinique comme 
mesure du pouvoir ovydant dans la respiration principale des tissus anima. datory. 
Compt. rend. Soc. biol. 69 : 554-556, 1910; Influence de quelques facteurs There 
sur l’oxydation de J’acide succinique par les tissus animaux, ibid. 69: 370. 
1910. 
Respiratory Enzymes: Succinic Dehydrogenase and Cytochrome Oxidase 
J. Biol. Chem. 148: 217-227 (July) 1943. 
7. Potter, V.; Schneider, W. C., and Liebl, G. J.: Enzyme Changes Dur- 
ing Growth and Diferentiation in Tissues of Newborn Rat, Cancer Res 
21-24 (Jan.) 1945. 
8. Schneider, W. C., and Potter, V. R.: Biocatalysts in Cancer Tissne; 
Succinic Dehydrogenase in Rat Ovarian Tissues during Pregnancy and Lac- 
tation, Endocrinology 41: 35-44 (July) 1947. 
dete. Hospital 


tally stenosed representing the pulmonary 
valve can be retracted into the field of vision and 
opened, and new valve cusps can be fashioned. An 
associated infundibular stenosis can be easily excised. 
An associated ventricular septal defect, if present, 
is readily apparent and in turn can be adequately 


closed. Similarly, the atrial septum can be 
and, if a defect of this septum is present, it 


a better operation has been performed; 


Findings in First Five Patients Operated On 


Case Neo. Diagnosis, Preoperative Pound at Surgery 

! Valvular pulmonary stenosie Valvular pulmonary «tenosi« 

2 Valeuler pulmonary stenosie Valvular pulmonary «tenosi« 

Ventricular septal defect Ventricular «ptal detect 

Valvular pulmonary stenosis Infunditular pulmonary 
Ventricular <eptal defect 
Vahular pulmonary «tenosie Valvular pulmonary «tenosix 
Infunditular ry stenoses 
Ventricular septal detect 
High ventricular septal ce lect 
Low ventricular <ptal detect 


time. The description of this machine and the ex- 


Ventricular septal de feet 
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ISOLATION OF JAPANESE B ENCEPHALITIS 
VIRUS 


REPORT OF A FATAL CASE IN AN AMERICAN SOLDIER 
RETURNED FROM KOREA 


Lieut. Col. Harold E. Shuey (MC), U.S. Army 

and 

Lieut. Col. Trygve O. Berge (MSC), U.S. Army 
References to only three cases of Japanese B en- 


Report of a Case 


Present Iliness.—A 22-year-old enlisted mam was admitted to 


12 to Aug. 25, 1954. From Aug. 26 to Aug. 31, 1954, he was 
attached to a replacement depot at Pusan in southeastern Korea. 
On the latter date, he departed from Pusan for the United States 


Physical Examination.—On his admission to the hospital at Fort 
Lawton, the pulse rate was 118 per minute with regular rhythm. 
The temperature was 100.6 F (38.1 C) and the blood pressure, 
138/70-62 mm. Hg. The ear, nose, and throat examination was 


From the Sixth Army Area Medical Laboratory, Fort Baker, Calif. 


Conclusions 
The development of the pump oxygenator not only 
enables the cardiac surgeon to perform operations 
within the open heart under direct vision more effec- 
tively than heretofore possible with blind techniques 
but also permits him to detect and correct additional 
abnormalities that might otherwise remain undetected. 
10465 Carnegie Ave. (Dr. Kay). 

additional defects have been corrected, if present; ~~ 

and later complications such as pulmonary hyperten- 

sion from an undetected ventricular septal defect have 

been avoided. 

The operative findings present in the first five pa- 

tients operated on with use of our heart-lung machine 

end support tothe above opinions (se table). 

of these patients had additional defects that had not 

been apparent preoperatively but that were easily 

detected and corrected under direct-vision surgery. 

these first five patients consisted of a rotating disk 1 

oxygenator in conjunction with a Sigmamotor pump. 

cephalitis occurring in persons in the United States 
after arrival or while en route to this country from 
epidemic centers in the Far East have been published. ' 
From none of these was the isolation of the virus 

To our knowlecge, this is the first case of 

perimental data will be the subject of a separate report. Japanese B encephalitis in the United States in which 

The main argument against the employment of the etiological agent has been recovered. 

direct-vision open cardiotomy is the possibility of a a 

higher operative mortality, at least initially. We are . 

in full agreement that extracorparenl circulation — the U.S. Army Hospital, Fort Lawton, Wash., om Sept. 13, 1954, 

not be employed until the operators are thorough); complaining of fever, retro-orbital pain, and headache of two | 

| versed not only with its experimental use but also with days’ duration, not relieved by acetylsalicylic acid, acetophenet- 

the technical problems associated with intracardiac idin, and caffeine (ACP) capsules or other medication. On the 

surgery in patients. The machine in itself is only one previous day, the patient had nausea and was hospitalized 

of many factors that must be considered for success. aboard ship after three episodes of vomiting. There were no 

There was one death among the first five patients, in ner wes these any 

; ; ory.— patient had been with an ambulance company 
the fourth one operated upon. This patient had severe ——_jgcated at Chunkok, Korea, north of the 38th parallel, from Feb. 
cardiac malformations consisting of a valvular pul- 

and a large ventricular defect. It is felt that 

this death ‘was not due to the use of the pump oxy- her 

genator with open cardiotomy per se but rather to patient dented any socent infection, cough, or 

the patient's severe underlying cardiac problem. He throat. The history contained no mention of any insect bites. 

did well during the period of cardiac bypass perfu- 

cessitating massage after the thoracotomy incision was 

closed. The other four had their defects corrected and 

made an uneventful recovery. a 


Course in Hospital.On the evening of Sept. 13, the tempera- 
ture was noted to have ranged between 102 and 104 F (38.9 and 


ER wert 
‘ 
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4 


4 
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Fig. 1.—Photomicrouraph showme ascular cuffing with hmphocytes. 


i photophobia. The patient had become markedly con- 
14 per minute, the temperature 102.4 F (39.1 C), and the 
pod pressure 140/70 mm. Hg. Nuchal rigidity and bilateral 
all extremities. The face was flushed. The attending physi- 


05.6 F (40.9 C). Mental processes slowed. The patient was 
i pressure was stable at 125/60 mm. Hg. 
} The pupils were equal, but the fundi could not be 
xamined because of the patient's inability to cooperate. At 
:20 a. m., Sept. 15, the patient was comatose and frothy sputum 
as seen in the mouth and nose. Wet rales were audible in the 
las. He was placed in a high Fowler's position, and tracheal 
tion and oxygen administration were instituted. The right 
spil was dilated to 5 mm. Respirations were 24 per minute and 
bored. The blood pressure was 170/110 mm. Hg. The apical 
artbeat gradually became weaker, and the patient died on the 
h day ester the onset of illness. The final clinical diagnosis 
as acute encephalitis, possibly of Japanese B virus etiology, 
th terminal pulmonary edema 
Laboratory Findings.—On Sept. 13 the hemoglobin level was 
with 897 neutrophils, 6% lymphocytes, 4% 


40 C) during the day. There was bilateral conjunctivitis and 
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inonocytes, and 1% basophils. The urine had a specific gravity of 
1.034, was amber in color, had an acid reaction, and contained a 


taken on this date was negative. 


The liver weighed 2,000 gm. and on cut section showed moderate 
edema. The gastric mucosa was moderately congested. The small 
intestine was minimally dilated without evidence of volvulus or 
paralytic ileus. The fecal matter in the large intestine was green 
and fluid in character. The spleen weighed 250 gm. and exhibited 
moderate 
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The heart was of normal size, and no murmurs were audible. 
The abdomen was scaphoid, and the liver and spleen were not trace of albumin, amorphous urates, and sediment. A blood cul- 
palpable. There was no tenderness. All deep and superficial re- ture was negative. Roeutgenograms of the chest were negative. 
flexes were equal and symmetrical. The admission diagnosis wa< On Sept. 14 the urine contained 20 to 25 white blood cells per 
. va Pre high-power field. The spinal fluid contained 407 cells per cubic 
millimeter, with 29% polymorphonuclear leugocytes and 71% 
Sos Gross Pathological Findings.—An autepsy performed nine 
. hours after death revealed a well-developed male about 22 years 
fs Ses of age weighing 155.5 Ib. (84.1 ke.) and measuring 70 in. 
a i :. (177.8 em.) in length. The external examination was not remark- 
i able. The head and neck, thyroid, and mediastinum were within 
~e normal limits. The right lung weighed S840 em. and the left, 
L- 720 gm. The cut surfaces revealed marked pulmonary edema 
20) a and vascular congestion. The heart weighed 400 gm., and the 
valves and musculature were normal in appearance and measure- 
a. ‘a fF ments. The coronary arteries showed moderate atherosclerosis 
3 ae a 9» remarkable. The combined weight of the adrenal glands was 14.9 
ty gm. They showed minimal lipid depletion. The right kidney 
; 4 weighed 220 gm. and the left, 230 gm. The cut surfaces showed 
ian felt that the diagnoses of choice were encephalitis or polio- err 
yelitis. At 9 p.m. the patient complained of chills and continued ks. > rs + 
tro-orbital headache. The temperature rose to 104.8 F (404 
). On Sept. 14 the temperature remained elevated, rising to Yee 3) 
Fig. 2.—Photomicrograph showing microglia! nodule and 
neurons (within and outs: le the besten) 
diffuse congestion. The genitourinary organs were otherwise 
normal in appearance. The brain weighed 1,520 gm. The con- 
volutions were slightly flattened and the parenchyma mildly 
edematous. There was moderate congestion of the superficial 
vessels. No petechiae were noted in the gray or white matter. 
There was no obstruction in the ventricular system. 
Microscopic Pathological Findings.—Sections of the lung re- 
vealed marked vascular congestion and protein-rich edema fluid 
within the alveoli containing numerous red blood cells and 


SLE 
(Nakayema) (Hubbard) 
1: 


Antigens 
CED 
4BE (Nakayama) .... <i: 
SLE (Huboerd) ...... 


Specimens of brain tissue and pectoralis major mus- 
cle were received in the frozen state for virus isolation 
attempts. Portions of spinal cord received in a separate 
container were found to have thawed en route. Por- 
tions of all tissues were ground in sterile 10% solution 
of skim milk, in a proportion of 10% by weight. After 
centrifugation to remove gross particulate matter, each 
suspension received 250 units of penicillin and 250 
mg. of streptomycin per milliliter. Bacteriological cul- 
tures of the suspensions in thioglycollate broth showed 
no evidence of viable organisms. Groups of newborn 
white mice (1 to 3 days of age) were inoculated with 
0.01 ml. intracerebrally and 0.03 ml. intraperitoneally 
of the respective tissue emulsions. Young weaned mice 
(21 days) received 0.03 ml. intracerebrally. In addi- 
tion, 6-day-old chick embryos were inoculated with 0.1 
mi. amounts of the various suspensions by the stab 
method. 

No agent was recovered either trom the muscle 
tissue or trom the spinal cord material in mice or in 
embryonated eggs in the original passage attempts. 
Blind passages were not made. Five of eight newborn 
mice inoculated with cerebral tissue, however, showed 


signs of illness on the fourth postinoculation day and 


complement-fixing 
Japanese B encephalitis (JBE) and St. Louis enceph- 


Taste 2.—Identification of Isolated Virus as Japanese B by 
Intracerebral Neutralization Tests with Known Guinea Pig 
Immune Serums 

Ditutions of Virus Logs 
— Neutral 
Tested Serums Wwe? LDee toed 
Normal rabbit oer 66 46 28 O78 
4BE (Nekayane) O86 weer * 0r > 
SLE 66 66 86 we 05 
WEE (Rocke 


institute) 668 16 we os 


* Numerator incieates number of deaths; denominator indicates sum- 
her of mice inoculated. 


Identification of the virus was made by means of the 
intracerebral mouse neutralization test,’ with use of 


mouse-brain virus. As shown in table 2, JBE antiserum 
was found to neutralize at least 2.6 logs of virus, while 
SLE and WEE antiserums neutralized 0.5 log or less. 


é 
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macrophages. The heart and aorta showed no significant find- were killed for passage. The remaining mice were 
ings. Liver sections showed marked congestion of the sinusoids, moribund on the sixth and seventh days. Adult mice 
particularly around the central veins. The spleen sections re- inoculated with the same material si 1 signs of 
vealed engorgement of the red pulp with blood. No significant . 
findings were seen in the pancreas. Sections of the kidneys illness first on the sixth day, followed by definite >aral- 
showed congestion of the glomeruli and of the blood vessels in ysis and death on the eighth and ninth days. A single 
the cortex and medulla and minimal cloudy swelling in the cells mouse survived the first passage observation period of 
of the convoluted tubules. Multiple sections of the brain and 28 days. Cultures of brain material from killed mice 
spinal cord revealed widespread focal necrosis throughout the 
cortical gray matter and white matter, with infiltrations of sesiaanty bacteriologically sterile. The same human brain 
emulsion inoculated into six-day embryonated egg 
Taste 1.—Summary of Complement-Fixing Titers with Indi- produced death of the embryos on the fourth to the 
cated Antigens Against Japanese B and St. Louis Encephalitis sixth day. This line was not continued, since the agent 
Guinea Pig Antiserums® appeared to produce disease readily in mice. 
Tested Serums: Titers ae The agent was established in second mouse-brain 
Normal passage by inoculation of 10% solution of infected 
brain suspension intracerebrally from suckling mice 
into new groups of newborn and young adult mice. All 
Normal mouse-brain.. <i: <1: of 28 newborn mice showed spasms on the third day 
_* Abbreviations: JBE, Japanese B encephalitis; SLE, St. Louls after inoculation and were killed for seed virus and 
congue antigen preparation. Young adult mice showed ruffled 
lymphocytes and polymorphonuclear leukocytes. There was fur and a hunched position on the third day, at which Vol 
phagocytosis of ganglion cells, particularly prominent in the area = time one-half of the mice were killed. The remaining 
af the olivary body. Satellitosis was noted in a few areas. There ice died the and fifth da I 
was diffuse culling of the blood vessels with round cells (fig. 1) seared alae: fourth ys. 
but no perivascular hemorrhages within the parenchyma, al- Antigen for virus identification by the complement- 
though present in a few areas in the meninges. Small focal areas fixation technique was prepared from infected mouse 
of necrosis were present in the cerebellum, but there was no brains harvested three days after inoculation. Brains 
dissolution of the Purkinje cells. In areas throughout the brain, were solution concentra- 
a moderate glial proliferation was noted. Focal destruction of on tored at 5 C. 
ganglions was seen in the basal nuclei. Within the spinal cord, ght 
areas of degeneration were noted with no singular localizing The emulsion was then centrifuged at 2,000 rpm for 
phenomena, although many were in the area of the anterior hom 30 minutes; the supernatant fluid was drawn off and 
cells. again centrifuged in the cold for 30 minutes at 10,000 
tion with rou ye vytes (hig. 2). ueous merth added gh speed 
In general, the focal areas of necrosis were seen throughout the tion 
motor cortex, basal ganglions, cerebellum, and spinal cord. tiv the be: 
preservative, a superna employed 
alitis (SLE) guinea pig immune serums. The results 
are summarized in table 1. Results, while suggestive, 
were inconclusive, because of the marked cross reac- 
tion with both JBE and SLE antiserums. 
mouse-brain virus and known guinea pig antiserums. 
Undiluted antiserums for JBE, SLE, and Western 
equine encephalomyelitis (WEE) viruses were tested 
in tenfold dilutions of the unidentified second-passage 
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A portion of the original human brain material was 
ansmitted to the Department of Virus and Rickettsial 
Diseases, Walter Reed Army Institute of Research, for 
nfirmation of the isolation and identification. The 
bport indicated that an agent that caused fatal nervous 
stem disease in suckling and adult mice was again 
pcovered. The agent was shown to produce viremia 
newly hatched chicks, and chicks thus infected were 
bund, two weeks after infection, to possess hemagglu- 
uation-inhibiting antibody for JBE virus, by use of 
e technique developed at the 406th Medical General 
aboratory." Serums obtained from infected chicks 
xk weeks after inoculation were also shown to neu- 
alize nearly 4 logs (10,000 L. D.,.) of a known 
rain of JBE virus by the conventional neutralization 
st in mice (table 3). 


Comment 


Outbreaks of Japanese B encephalitis have been de- 
ribed by Sabin and co-workers * and by Lincoln and 
ertson* among American military personnel sta- 
ed in epidemic areas in the Far East, including 
prea. The latter authors detailed their findings in 


sie 3.—Identification of Isolated Virus as Japanese B by 
racerebral Neutralization Tests with Infected Chick Serums 
and Known Viruses* 


Logs of Indicated Virus Neutratized 


SLE WEE 
Tested Serums (Hubbard) (California) (1) 
No. 1 a9 12 02 
ken No 2 3s 07 0.2 
pl) No. 3 and 4 a7 1.2 03 ol 


Date furnished by Department of Viruwe and Rickettsial Diseases, 
Reed Army Institute of Research. 
EEE, eastern equine encephaliti« 


bre than 200 cases occurring in soldiers in the Pusan 
meter in the late summer and fall of 1950, the area 
e the present patient most likely contracted the 
ection in 1954. A probable incubation period of 8 
15 days has been ascribed to this disease *; the pa- 
at was in Pusan between the llth and 17th days 
or to the onset of illness. 

though no attempt was made to recover the virus 
the blood of the patient reported here, it is quite 
sible that he had viremia when he arrived in the 
ited States. Renewed emphasis should be given to 
warnings of Hammon" and Reeves * of the possi- 
ty of introduction, by cases such as this, of the 
nese B encephalitis virus into the United States 


cie of three genera (Culex, Aedes, Culiseta) of 
guitoes indigenous to the western U. S. can trans- 
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Summary 


A fatal case of Japanese B encephalitis developed in 
an American soldier returning from Korea. Etiology 
of the disease was established by recovery of the virus 
from brain tissue and its identification by neutraliza- 
tion tests with specific immune serums. 


Liewt. Col. William C. Bote. C.. U. S. Army, Chief of Laboratory, 
Madigan Army Hospital, furnished the clinical abstract and autopsy findmes. 
Carmen Mauris and Beatrice England gave technical assistance in this 
study. 
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Dr not been accepted as a 
its use in some cases. . . . Possibly the untoward sequelae were 
the result of faulty technique in the performance of gastric 
resection rather than imperfection in the procedure per se. In the 
past seven years, our opinion has been 
occasional selected 


A 


is preferable to an insecurely closed 
cated the use of concomitant catheter jejunostomy. We consider 


Berkeley 1, Cali... pp. 15-15. Pina, F. P.. and Merikangas, U. Japanese 
Encland 
in Viral and Rickettcial Infections of Man, Rivers. T. M.. ed. 2. 
Philadelphia, 1. B. Lippincett Company, 1952, pp. 75-75 
| 
‘ Health 41: 678-686 (June) 1951. 
= 0. Reeves, W. C.. and Hammon, W. M.: Laboratory Tranemiccion of 
this to be an unnecessary adjunct. Possibly our enthusiam to 
study the procedure may have stimulated us to utilize duode- 
nostomy more frequently than was absolutely necessary. On the 
other hand, the procedure could have been employed advan- 
tageously in a few other selected cases. In our hands we have 
found duodenostomy preferable to an insecure closure of the 
duodenal stump by other methods. Its greatest field of usefulness 
may lie in the hands of younger less experienced gastric surgeons. 
As our experience with duodenostomy has increased, we have 
"Te potential vectors and suitable hosts are present. become more enthusiastic about the advantages of its occasional 
most serious complications, leakage about the catheter and 
electrolyte imbalance due to the loss of duodenal content, have 
in our hands been of no consequence. Proper closure of the duo- 
rendered complication inconsequential. Proper perform- 
in the laboratory. These authors consider that ance of gastric resection renders obstruction in the afferent 
virus might well become established if introduced loop almost nonexistent. an So ae 
areas where our native encephalitides are now McEachern, M.D., R. E. Sullivan, M.D., and J. E. Arata, M.D., 
Duodenostomy, A. M. A. Archives of Surgery, June, 1956. 


SPECIAL ARTICLE 


THE NATURAL HISTORY OF DISEASE 
FRANK BILLINGS MEMORIAL LECTURE 
William S. Middleton, M.D., Washington, D. C. 


Appropriately, we are met today to honor the 
memory of a great clinician and medical statesman. 
Frank Billings, in Chicago, where his fine professional 
stature and eminence were attained. In 1878, a sturdy 
farm lad from lowa County, Wisconsin, matriculated 
in the Chicago Medical College (now Northwestern 
University Medical School). Of splendid Anglo-Saxon 
stock, he was superbly endowed physically and intel- 
lectually. Upon completion of a common public school 
education, young Billings had attended the Platteville 
(Wisconsin) State Normal School for two years. There- 
after, he taught a country school in the town of Eden. 
His prompt advancement to the principalship of the 
Platteville High School was, in retrospect, a true fore- 
cast of his driving ambition and capacity. 

Upon graduation from the Chicago Medical College, 
Dr. Billings served an internship in Cook County Hos- 
pital, a coveted post for the young physicians of that 
period. The investment of postgraduate studies in 
London, Paris, and Vienna gave his career an impetus 
that brought him shortly to the forefront of medicine 
in Chicago. Aside from Dr. Billings’ personal at- 
tributes, his activities in the introduction of laboratory 
methods into clinical practice were probably the 
“open-sesame” to his initial success that eventually 
carried him to a position of preeminence in American 
medicine. 

Dr. Billings was a born leader. He literally domi- 
nated every gathering he attended by the force of his 
presence and personality. Both at Northwestern Uni- 
versity Medical School and at Rush Medical College, 
his efforts brought fruit in the improvement and the 
expansion of the physical plants. He was particularly 
effective in enlisting the financial support of wealthy 
Chicagoans in medical philanthropy. From his vantage 
point, Dr. Billings led the attack on nostrums and sub- 
normal medical schools. The Council on Pharmacy 
and Chemistry and the Council on Medical Education 
and Hospitals of the American Medical Association 
were natural produets of his energetic representations. 
His thoughts on medical education were especially 
advanced in the advocacy of the utilization of full and 
part-time clinical teachers in an integrated program. 
His recommendations for the coordination of public 
and private hospitals in a teaching plan are still valid 
and might be reviewed with profit in the light of a 
changing picture. With characteristic prescience, Dr. 
Billings urged the establishment of a national examin- 
ing board. 


Chief Medical Director, Department of Medicine and Sargery, Veterans 


Read before the Section on leternal Medicme at the 105th Annual Meet- 
ing of the American Medical Amociation, 


Chicago, June 12, 1956. 


J.A.M.A., October 6, 1956 


Lest the erroneous impression of an impersonal 
aster be gathered from this recital of achievements, 
it should be ; aiid that Dr. Frank Billings was 
fundamentally a warm, kindly man. Physically mas- 
sive, he was just as large of heart. Out of the abun- 
dance of his life and substance he gave unstintingly 
to every worthy cause. The connotation of the term 
“builder” that is so regularly applied to Dr. Billings in 
this community may deprive posterity of a measure 
of the deep humanity of the man. Rarely are the dom 
nant qualities of accepted leadership so blended with 
the depth of human sympathy that characterized him. 
His students, nurses, interns, and associates adored 
him. Dr. Billings died in his 79th year (Sept. 20, 1932). 
His memory is held in reverence by a host of friends, 
both lay and professional, who were privileged to as- 
sociate with him in his manifold activities. 


Development of the Study of Disease 

Health is no longer viewed in the negative sense as 
the mere absence of disease. Health connotes a har- 
mony of mind and body with self and environment. 
This balance will obtain with the normal activity of 
every vital and supporting function. The nice adjust- 
ments of the body to its surroundings have been 
grouped under the term homeostasis by Cannon. Selye 
has extended this concept in his theory of adaptation. 
The internal milieu of the mammalian body is a com- 
plex, ever-changing medium of physical, physiological, 
and chemical factors so integrated in health as to 
maintain a sense and a presence of well-being. The 
present viewpoint, for example, emphasizes the con- 
tinuous alterations in chemical constituents upon mo- 
mentary changes in bodily or tissue requirements. 
Such changes may involve simple chemical reactions, 
or they may invoke complex physical, enzymatic, and 
steroid mechanisms. As long as the reserve of the in- 
volved elements is adequate, physiological equilibrium 
may be maintained. To this harmonious balance, the 
term eucrasia (eucrasy) has been applied.’ An unnat- 
ural imbalance through an exhaustion of the reserves 
or an inability to meet demands from normal or @ 
normal sources results in a disturbance of function. 
Such disruptions find expression in symptoms and 
eventually in signs arising from pathological changes 
in tissues or organs. 

From the beginning of recorded time, man has en- 
deavored to interpret the manifestations of disordered 
function. The concepts reflect the state of human 
knowledge of a given period. From time to time, med- 
ical advance has been impeded by attempts to apply 
rigid criteria in the grouping of diseases. Nosology has, 
on occasions, been viewed as an end rather than an 
instrument in our hands. Indeed, systems of practice 
have been built on such insecure foundations. With 
the ascendancy of morbid anatomy and the splendid 
dividends from clinical-pathological correlations in 
the early 19th century, 


“dead-house” medicine domi- 
nated the scene for a period. In fact, in certain quar- 
ters no diagnosis was complete without the autopsy 
findings! Microbiology came into high estate in the 
late 19th and early 20th centuries. With its rise came 
the clinical fixation upon etiology. The last three 
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decades have witnessed an upward surge in the phy- 
stologicel and the physiological-chemical knowledge 
of bodily reactions in health and disease. The impact 


In this advance, medicine must never lose sight of 
fundamental facts. Sydenham * wrote, “A disease in my 
opinion, how prejudicial soever its cause may be to the 
body, is no more than a vigorous effort of nature to 
throw off the morbific matter, and thus recover the 
” In this light, disease must not be considered 


related phenomena. Man is rarely the passive host of 


therapy, fungal infections have emerged in increas- 
frequence. 


Observation and Experimentation 
The time for reflection is now at hand. Before the 
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the same disorder. Sydenham’s’* account of his own 
gouty attacks is a classic example of this truth. A phy- 
sician should be a “minister (or servant) and interpreter 
of nature” (Hippocrates). By observation and experi- 
mentation, medicine must strive to fill the gaps in a 
comprehensive understanding of the natural history 
of disease. 

Sir Thomas Lewis,” while deploring the cleavage. 
bespoke the separate training of physicians for clinical 
medicine and for clinical science: “This science seeks, 
by observation and otherwise, to define diseases as 
these occur in man; it attempts to understand these 
diseases and their many manifestations and, here espe- 
cially, makes frequent use of the experimental meth- 
od.” In his evolution of the thesis, Lewis indicated 


equally general consent, is an essential quality in in- 
vestigation, for it breeds inquiry.” Obviously, an ac- 
ceptance of this position would spell a sharp limitation 
to the observational of which Lewis stated, 
“Eventually, however, the fertility of this method 
greatly declines by a process of exhaustion and, for 
those who can read the signs, this time has come in 
medicine.” Trotter ‘ voiced a similar reservation thus: 
“This limitation is the circumstance that the observer 
must wait upon the natural occurrence of the phe- 
nomena he wishes to study. The phenomena may be 
too infrequent for their si-nificant recurrence to come 
within the span of human life, they may be too com- 
plex and too closely mixed with irrelevant events for 
the invariable sequence they possess to be detected.” 

Actually, the contention that observational and ex- 
perimental skills are incompatible is untenable. The 
ramifications of the scientific approaches to the study 
of man in health and disease exceed the capacity of 
any physician to encompass, much less to apply them 


never could have realized that the practice of medi- 
cine could have become so futile and ineffective.” 


of medical practice are even more astounding. With- 
out depreciating these studies one iota, let it be clearly 


of physical, physiological, steroid, enzyme, and nuclear 
physical-chemical observations on medical thought 
and practice has been stupendous in recent years and 
as an isolated phenomenon nor a series of more or less 
“morbific matter” but reacts more or less violently, that two different types of psychological attributes 
dependent upon the nature of the alteration induced were involved: “Self-confidence is, by general consent, 
locally or generally. Regardless of whether the inciting one of the essentials to the practice of medicine, for 
factor be microbial, nutritional, metabolic, degenera- 
tive, or neoplastic, there are always contributing 
circumstances in the evolution of the state of inequilib- 
rium termed disease that must be given due consid- 
eration in the true comprehension of its natural history. 
Within the memory of many physicians still active 
in the practice of medicine, there have been many 
radical changes in the mode of infectious diseases and 
in the clinical expression of specific infections. The 
exanthems are waning in incidence and severity. Black 
measles, black scarlet fever, and black smallpox are 
now only terrifying memories. Diphtheria, with its toll 
of morbidity and mortality, is largely controlled. 
Typhoid no longer recurs each summer and autumn to 
reflect the limitations of sanitation and the contami- 
nation of the water (and milk) supply. Lobar pneu- 
monia is a rarity in our teaching hospitals. Suppurative 
mastoiditis and empyema are relics of a past that medi- 
cine would forget. Tuberculosis is losing some of its 
terror, but it is by no means a vanquished threat to 
health and life. Syphilis and gonorrhea are more ade- 
quately treated than ever before, but the failure to to the multitudinous clinical problems with which he 
eradicate these diseases reflects the limitations of is confronted. Wherever possible, these scientific 
purely curative medicine. Moreover, man is paying a methods must be invoked in the elucidation of covert 
penalty for the disruption of the biological balance of situations, but a proper sense of proportions must be 
nature through the introduction of antimicrobial preserved. Mackenzie * said, “When | see the modern 
agents. Resistant strains of pathogenic bacteria are cardiologist getting his assistant to take an x-ray pho- 
appearing. Rickettsial and viral infections have in- tograph of the heart and electrocardiogram, and even 
creased with the abatement of bacterial diseases. With a blood-pressure reading, and then behold him sitting 
the change in the flora of the body under antimicrobial ie 
rs Certain of the random chemical probings in the guise 
countenance of certain of these diseases has vanished understood that the only individual competent to di- 
from the earth, we must attempt to commit to the rect the care of the patient is the physician. If he be 
printed record every detail of their course. At best, wise, he will welcome the support of his associates in 
our observations are fragmentary. The published ac- the basic sciences for coordinate clinical study. From 
counts of diseases too frequently represent the sub- their joint efforts will come a more complete under- 
jective reports of the patient, supplemented by the standing of the patient's problems and more intelligent 
periodic examinations of the physician. From these treatment. 
bits and pieces, a composite picture is reconstructed. Indeed, out of such cooperative efforts have come 
This reproduction is frequently at variance with the material advances in the clinical appreciation of cer- 
autobiographic accounts of physicians suffering from tain disorders in very recent years. Pheochromocytoma 
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was a poorly understood neoplasm until physiologists 
and pharmacologists clarified the background. Aldos- 


tendant upon carcinoid of the intestinal tract with 


psychological standpoint 
the laboratory. If the physician is to capitalize 
this advantage, however, the time is ripe for a 


After 1 had not found in Books what might satisfy a mind 
desirous of truth, I resolved with myself to reach into living and 
examples; and therefore sitting oftentimes by the Sick. 

| was wont carefully to search out their cases, to weigh all the 
symptoms and to 


them, with exact Diaries of the Diseases, 


Even more illustrative of Heberden’s clinical por- 
traiture is the account of angina pectoris first pub- 
lished in 1768." Indeed, this account may be taken as 
a proper model for the natural history of disease. Ab- 
stracted in essential detail, it reads: 


The seat of it, and sense of strangling and anxiety with which 
it is attended, may make it not improperly be called angina 


at the bottom of the os sterni, and often more inclined to the left 
than to the right side 
arm. 


Unfortunately such accuracy of clinical observation 
is the rare exception in modern medical writings. 
becomes increasingly apparent in the welter 

of laboratory data, relevant and irrelevant, that so 
frequently clutters papers in the medical journals. The 
natural history of the inf diseases has been rea- 


make water much more frequently than is common to them, and 
in much larger — like hysterical persons. . . . The urine 
teronism emerged as a distinct clinical entity upon the perfect ot 
definition of its steroid responsibility. Agammaglobu- it ought in most persons rather to be called insipid; in one joined 
linemia awaited electrophoretic fractionation of the with a fever, I found it sweetish. 
serum protein for elucidation of the attendant recur- 
ring infections. The unusual symptoms and signs at- 
hepatic metastasis represent an extraordinary example 
of the interdependence of observation and experimen- 
tation in the explanation of disordered function. With 
ing about it has changed. It is we who change, as we —— 
learn to recognize what was formerly imperceptible.” They who are afflicted with it, are seized while they are walk- 
Hence, it behooves the physician to preserve his ing (more especially if it be up hill, and soon after eating) with a 
clinical acumen, as he accepts and extends the appli- painful and most B ee as 9 sensation in the breast, which 
cation of newer laboratory methods to the study of his if would extingiish Mie. 
patients. Indeed, his position must be fortified from a 
of In all other respects, the patients are, at the beginning of this 
on disorder, perfectly well, and in particular have no shortness of 
:; breath, from which it is totally different. The pain is sometimes 
approach to the natural history of disease. With due Vo 
attention to the experimental and laboratory contribu- 1 
tion to this vital subject, there remains a vast area for 
reexploration and inquiry. John Brown * wrote. “Symp- turbed by this pain. . . . Males are most liable to that disease, 
toms are universally available; they are the voices of especially such as have passed their fiftieth year. 
nature.” Mackensi ( id. “Whe ' varch for the After it has continued a year or more, it will not cease so 
recondite and the obscure, we fail to recognize the ‘hen the ae walking but when they ae ving dren 
’ when the persons are w w ) are ly down, 
simple and the obvious.” The English school has pro- especially if they lie on their left side, and oblige them to rise up 
duced a number of great clinicians in the Hippocratic out of their beds. In vome inveterate cases it has been brought on 
pattern. Thomas Svdenham ’” said: hy the motion of a horse, or a carriage, and even by swallowing, 
going to stool, or speaking, or any disturbance of 
n writing, therefore, a history of diseases, every wophic mind. ... 
hypothesis which hath prepossessed the writer in its favor, ought Some have been seized while they were standing still or sit- 
to be laid aside, and then the manifest and natural phenomena of ting, also upon first waking out of sleep; and the pain sometimes 
diseases, however minute, must be noted with utmost accuracy, reaches to the right arm, as well as the left, and even down to 
imitating in this the great exactness of painters, who in their the hands, but this is uncommon: in a very few instances the arm 
pictures copy the smallest spots or moles in the originals; for it has at the same time been numbed and swelled. . . . 
is difficult to give a detail of the numerous errors that spring The termination of the angina pectoris is remarkable. For, if 
from hypothesis. no accidents intervene, but the disease go on to its height, the 
Thomas Willis” was a true seeker for knowledge, as on 
witnessed in the following statement: all the powers of life were failing, afford no obscure intimation. 
into writing, then diligently to meditate on these; and then begin 
to adapt general notions from particular events. 
In a similar spirit, William Heberden" afforded the 
followi : 
oe A sonably well . Particularly is this true w 
notes, Trom which the following observations were col- been 
lected, were taken in the chambers of the sick from themselves. the etiological 
of from their attendants, where several things might occasion to the adequacy t . natura history ; t acute 
the omission of some material circumstances. These notes were infections has been their clear-cut definition and their 
read over every month and such facts as tended to throw any self-limiting course in many instances. The knowledge 
light upon > history of a distemper or the effects of a remedy, of exposure and the routes and portals of entry of the 
were entered under the title of the distemper in another book, Pew , 
from which were extracted all the particulars here given relat- etiological agents has been quite comprehensive. The 
ines to the uatuse end cuse of dlasases. ability to establish incubation periods, prodromes, 
Heberden’s account of diabetes” serves as an ex- symptoms and signs of the Sestighum, ann Che senna 
off of defervescence to convalescence for the acute in- 
P oe > fectious diseases has lent great impetus to this effort. 
An unusual thirst is first taken notice of, with a tongue rough In most instances the laboratory has afforded material 
and furred, and a bad taste in the mouth; the appetite fails; the : : : 
pulse is too quick; the strength and flesh waste; the skin is in a support to the completion of the individual picture. 
burning heat, without the least tendency to sweat; the thirst Great hiatuses still exist in the knowledge of suscepti- 
makes these patients drink immoderately, and of course they bility and immunity. Actually, the advent of the anti- 
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Obviously, prognosis is a vital element in the prac- 
tice of medicine. Its cultivation and acquisition are 
avidly pursued by all clinicians worthy of the name. ee 
Recently, Bloomfield '* wrote a cogent editorial on the 
subject, in which he evaluated the factors in deriving 
such conclusions. With experience, he stated, “the 
analytical process may become lightning fast and in- a 
deed may be largely carried on subconsciously. The 
young doctor, however, may well profit by deliberately 
taking into account the various factors in prognosis . . . ‘ 
and by making a conscious analysis of the situation in 
case of his patients. Such a running of mental scales 
will help develop later virtuosity.” With incisive in- 
sight, Ryle'* remarked, “Prognostic ability is born SY 
largely of pathology and patiently gathered clinical 
experience. It evolves even more slowly than diag- 
nostic ability. Minute and careful clinical observation, 
a good visual memory, and that necessary inquisitive- 
ness about the subsequent course of cases which is Paul E. Johnson, Ph.D., Washington, D.C. 
nowadays systematized in the follow-up inquiry may 
See ' 4 In an industrial, largely urban society such as that of 
the United States, it is necessary that food be provided 
Coanshasiens for large numbers of people distantly removed from Va 
the site of production. The provision of an abundant, 1 
In a word, there is no royal road to success in the wholesome, and economical food supply requires that 
prognosis of human disease. Feeble though the reed the foodstuffs be produced efficiently; be processed, 
may appear when tested by strict scientific standards, preserved, and stored so as to minimize wastage and 
the patient or the family may properly expect general loss of nutritive value; and be distributed to the con- 
information as to the probable course of a given illness sumer in a sanitary condition. That the foods be diver- 
from the physician. Fortified by extended experience sified, esthetically appealing, and convenient to use is 
and careful study of the problems presented by the perhaps of only slightly less importance. 
patient, the true natural historian, supported by dis- Many technological developments have been ap- 
criminating laboratory studies, will become increas- plied to the task of furnishing our food supply; im- 
ingly proficient and accurate in assembling the evi- portant among them is the use of chemicals. There has 
dence for the diagnosis and prognosis. Furthermore, heen some public concern about the number and kinds 
with a sound basic knowledge of the natural history 
of disease, he will not fall into the uncritical habit of 
therapeutic sophistry, but, with a broad perspective, 
his therapy will have direction and his conclusions of Delaney committee of the U. §. House of Representa- 
its effectiveness will reflect measured judgment. tives. The report of this committee ' stated that the 
“Sit down before fact as a little child, be prepared U. S. Food and Drug Administration had estimated 
to give up every preconceived notion, follow humbly that 704 chemicals were used in foods. A list of the 
wherever and to whatsoever abysses nature leads, or chemicals was not published, but the number cited in- 
you shall learn nothing” (Huxley). cluded both the chemicals that are intentionally added 
This paper is being published simultancously m the A. M.A. Archives of to foods by the processor and those that may inciden- 
ee tally get into the food during its production, process- 
References ing, and storage, such as insecticides, other pesticides, 
oe T.: Physiognomical Diagnosis of Dixease, M. Times & Gaz. and detergents. 
Wate of Theme ty G. Recently the Food Protection Committee of the Na- 
ag” ty in or the purpose of evaluating 
Sciences, Brkt. M. (ey benefits arising from such use and appraising the sig- 
se ee ee nificance of associated public health problems. One 
, phase of this study involved a survey to determine the 
extent of use and the technological benefits of chemi- 
cals in food processing. A report of this survey is now 
available.’ 
The report is concerned only with intentional chemi- 
cal additives—chemicals introduced into foods for the 
| purpose of imparting some desired quality to, or of 
serving a functional purpose in, the foods. It describes 
briefly the technological reasons for using chemical ad- 
14. Ryle, J.: Natural History of Disease, ed. 2, London Oxford University Executive Secretary, Food Protection Committee, Food and Nutrition 
Press, 1948. Board, National Academy of Sciences—National Research Council. 
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ditives in the processing of each of six major classes uf 
foods: cereal products, fruits and vegetables, bever- 
ages, dairy products, confections and other sweets, and 
meat products and fats. This is an informative account 
of the use of additives to facilitate processing and for- 
mulation, inhibit deterioration in storage, enhance and 
maintain nutritive value, and improve the appeal and 
acceptability of foods. These benefits to the consumer 
from the use of additives are so seldom recognized that 
a discussion of them deserves wide attention. 

The major part of the report is devoted to a com- 
pilation of intentional chemical additives. In it are list- 
ed all the additives for use in meats and fats, those for 
which the committee was given authentic evidence of 
use, and those permitted by regulation in standardized 
foods. Approximately 550 additives, grouped according 
to function, are listed in the compilation. The foods in 
which the additives are used are given along with lev- 
els of use, whenever that information was available to 
the committee. The tions concerning the addi- 
tives promulgated by the Food and Drug Administra- 
tion and the meat inspection branch of the U. S. De- 
partment of Agriculture are cited. 

A small number of preservatives are used in proc- 
essed foods. Familiar members of this group of addi- 
tives are benzoic acid and sodium benzoate. The mold 
and rope inhibitors used in breads, sodium diacetate 
and the propionates, are also well known. Chlortetra- 
cycline, used on uncooked poultry to retard spoilage, 
and sorbic acid, a fungistat, are more recent additions 
to the list of preservatives. 

Antioxidants, which are widely used in fats and in 
foods containing fats to retard oxidation and the result- 
ing deterioration of flavor, include the sulfites and bi- 
sulfites as well as a group of organic chemicals. Among 
the latter are ascorbic acid and its salts, lecithin, and 
the tocopherols. Derivatives of hydroxytoluene, hydro- 
quinone, and guaiaretic acid are also widely used. A 
few oxidizing additives, including chlorine, chlorine 
dioxide, peroxides, iodates, and bromates, are also em- 
ployed, primarily as bleaching and maturing agents. 

A wide variety and substantial number of additives 
are used to influence or stabilize the texture of proc- 

ed foods. These act in many ways. In one group are 
he sequestrants, a class of salts that function by inhib- 
iting the action of ions and that aid in emulsification 
hrough their effect on the proteins present in the food. 

second group includes the surface active agents, 
among which are the monoglycerides and diglycerides 

d their derivatives and the polyoxyethylene and sor- 
bitan esters of fatty acids. A third group consists of sta- 
ilizers and thickeners, which include the natural and 
ynthetic gums, pectin, agar-agar and Irish moss de- 
ivatives, and alginic acid and its compounds. 

A number of acids, alkalis, and buffers are used by 
ood processors to adjust or stabilize the pH of their 
products. Many common organic and inorganic acids, 
bases, and salts are employed. Acids and bases have 
ong been used in baking, in such a manner that their 


on will provide gas for leavening. 


Two groups of chemicals are added to processed 
ing their esthetic appeal—the food colors and the fla- 
voring agents. The food colors include both a number 
of natural dyes and the 16 FDC (food, drug, and cos- 
metic) certified colors. The flavoring agents form a 
large and diverse group, comprising some 300 essential 
oils, extracts, synthetic aromatic chemicals, and other 
materials. The greater part of the group are the syn- 
thetic flavors, which are employed very widely in many 
processed foods 


The nutrient supplements, vitamins and minerals, 
are classified as additives by the committee; the non- 
nutritive sweeteners, saccharin and the cyclamates, 
form a separate group. A final miscellaneous group 
contains additives of such diverse functions as candy 
polishes and glazes and yeast foods. 

Safety of the additives for use in foods was not a 
matter of concern in the survey, and no discussion of 
safety is included in the report. The Food Protection 
Committee has previously stated that, as a basis for 
evaluating the safety of additives for use in foods, “in- 
formation must be obtained on: (A) the chemical and 
physical properties of the additive . . .; (B) the biologic 
effects . . .; and (C) the anticipated levels and patterns 
of consum .”* The present report is the most com- 
plete source of information available for estimating 
levels of consumption of the additives. It contains 
quantitative data about usage of most, but by no means 
all, of the additives listed. Thus, an approximation of 
the quantity of an additive that might be ingested by a 
consumer with a given food habit can be formed. 

There are limitations in the compilation for use in 
this way, however, which the committee points out. 
The list includes additives permitted by regulations 
but which may not actually be used. A particular addi- 
tive may be used only seasonally or by only a part of 
the industry. Quantitative data given may represent 
the maximum rather than the actual or mean level of 
usage. Most of the classes of additives contain groups 
of alternative materials from which a selection may be 
made for use in a particular food product. These limi- 
tations do not detract from the value of the report as a 
reference; they do indicate caution in using it as a pre- 
cise quantitative guide. 

This report presents a realistic and unbiased view of 
the use of chemicals in food processing in this country. 
It should alleviate some of the fear about use of these 
agents that has existed in some quarters. On the other 
hand, it should aid materially in providing an under- 
standing of the nature and extent of the problems asso- 
ciated with their use. 
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GUEST EDITORIAL 
Lowell T. Coggeshall, M.D. 

Paralleling the technological of mod- 
em ‘ less publicized but very impor- 


Department of Defense. Without effective manpower 
the developments in modern weapons systems could 


wounds, burns, and injuries from ionizing radiation 
is desired as well as identification and treatment of 
diseases encountered in foreign lands that differ from 
those known within the borders of our country. The 


1955 Chairman of the Advisory Panel on Medical Sciences to the Assis- 
tant Secretary of Detense. 


J.A.M.A., October 6, 1956 


research investigators of the Department of 

tories of the armed services tog with contract 
work in universities and civilian institutions. In addi- 
tion, clinical investigation is conducted in many of the 
armed forces hospitals not directly associated with the 
medical research laboratories. 

ment of Defense vary in size, composition, and orienta-«« 
tion in their research programs; and they have no 
civilian counterparts covering such a magnitude of 
special investigations. They are operated by the med- 
ical personnel of the Army, 
military and civilian scientists working side by side. 
Five of these laboratories are located in areas outside 
the United States—in Egypt, Japan, Formosa, Alaska, 
and Puerto Rico. In addition there is a research unit in 
Malaya working on infectious diseases in close 
tion with the Institute for Medical Research of the 
Federation of Malaya, Kuala — Malaya. Some 
carry on basic and research in special areas 
such as the nutrition of military personnel under stress; 
others limit their investigations to aviation medicine 
or flying equipment and clothing, or physiological and 
psychological problems peculiar to underwater opera- 
tions. The one tri-service laboratory is devoted to de- 
velopment of special items of medical equipment 
pertinent to military medical field tions. While 
some of the work is of necessity class the majority 
of the research results are reported in the open 


Many of the units are located near university centers 
from which consultation may be obtained. Some have 
university affiliations, such as the Johnsville Accelera- 
tion Laboratory, wherein military officers are associat- 
ed with and provide teaching services for the Univer- 
sity of Pennsylvania Graduate Medical School, while 
selected graduate students utilize the excellent facili- 
ties of the human centrifuge to study effects of g-forces 

Coordination of programs 


Of the 29 medical research laboratories in the De- 
of Defense, the 3 major ones—Army Medical 


MEDICAL RESEARCH IN THE 
DEPARTMENT OF DEFENSE 
tant medical research is 
not be effectively utilized. 
In the armed services man must be prepared to take 
his place quickly in environments where there are 
wide ranges of temperature, pressure, and humidity; eenateme 
visual problems; noise and vibration; positive and " 
negative g-forces; noxious gases; and ionizing radia- 
tion. In addition man must be prepared to make his 
temporary abode among populations in foreign lands 
where exotic diseases are commonplace and many 
better known diseases, as we know them, are endemic. 
Man must be prepared to become acclimated and 
function as part of the defense team from the polar 
regions to the tropics and from pressures beneath the 
seas to the rare atmospheres of extreme altitudes, projects is accompli 
where wide latitudes of temperature, from the cold of 
altitude to the heat of supersonic aircraft, and where C. Furnas, Assistant Secretary of Defense (Research 
increases in cosmic radiation are encountered. Thus onl Development ), 
the modern fighting man must be prepared either to the office of Dr. Frank B. Berry, Assistant Secretary of 
adapt himself or to have created for him an environ- Defense (Health and Medical ). Civilian consultation 
ment in which he may cope with these stresses and on the programs and projects is sought through the 
still function efficiently to operate modern weapons. medical division of the National Research Council. the 
Well men must be aided to survive the stresses of Armed Forces Epidemiological Board, and the Advi- 
strength. The armed forces medical services have al- Of (Bestarch and Developmen 
ways stressed preventive medicine in reducing the stared is Dr. Richard A. Kern of Philadelphia 
incidence of common diseases and mental illness in- 
capacitating men from duty, in assisting in cutting Mm 
down the number of transportation accidents, and in Research Institute, Walter Reed Army Medical Center 
preventing disease by elimination of insect and rodent Washington D C.- Naval Medical ~ Mnece~ Institute. 
vectors. In the field of therapy, improved treatment of Bethesda, M d.: ane the Ronsmaitess Research Steed 
tory, Wright Patterson Air Force Base, Dayton, Ohio— 
are well known to the medical profession. However, 
the 26 other laboratories may not be so well known, 
and, since one cannot outline the mission of each, in 
general it may be stated that the medical laboratories 
of the Defense Department conducting research are 
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losely allied to hospital centers or have clinical mate- 
ial readily available. An example is the surgical re- 
“arch unit at Brooke Army Hospital near San Antonio, 
exas, which specializes in research on the care and 
eatment of burns. Severely burned persons are flown 
this unit by special evacuation teams from points 
roughout the United States. At the Navy Medical 
esearch Laboratory at the Submarine Base, New 
pndon, Conn., research is devoted exclusively to sub- 
arine medicine. All prospective submarine crews are 
ained there, and they afford the laboratory a continu- 
is flow of subjects for research. At the Air Force 
thool of Aviation Medicine, Randolph Air Force 
ase, Texas, about 75% of the effort of the personnel 
the school is in research primarily in aviation medi- 
ne. Here investigation is carried on in the physio- 
tical effects of high-speed, high-altitude acceleration 
d noise; neuropsychiatric factors affecting selection 
ul classification; and air-crew effectiveness and air- 
ew evacuation, as well as other areas. 
It is encouraging to know that this wide spectrum 
research in the medical sciences is being intelli- 
tly and vigorously conducted. Opportunities for 
earch experience in the Department of Defense 
boratories are available to qualified reserve military 
‘sonnel as well as to career military and civilian 
ientists. 


R-REACHING STUDY AT MIDPOINT 


Some 7,000 hospitals across the nation now have re- 
ived questionnaires that may influence the course of 
icine in the United States. Hospital construction, 
sdical education, health insurance rates, public re- 
rd for doctors and health—all these are subject to 
icial revision when this massive five-vear study is 
mpleted. The study is now at midpoint. It began late 
1953 when the A. M. A. undertook the gigantic task 
measuring the total of medical service rendered to 
» American people by their physicians. This had 
er been done before. For once, there would emerge 


M the 
sex of all hospital patients on a given day. It 
uestions, but, thanks to the ear- 


i 
as 
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by patients undergoing elective surgery (such as cos- 
metic)? (The survey will not accurately show the 
number of patients admitted to a hospital for “a rest” 
or for general observation. ) What operative procedures 
seem to be predominant for specific diagnoses, and how 
will this knowledge contribute to medical education? 
How many patients are helped through diagnoses of 
other ailments that were hidden or unsuspected when 
they were admitted to the hospital—and how might this 
help in the training of a physician? How can the pat- 
terns thus disclosed help in the design and location of 
new hospitals? The figures, as if from a projector, will 
be able to spring into view like composite pictures 
of the 20 million people admitted to U. S. hospitals 
vear. 

Next spring the huge survey is expected to be com- 
pleted, with similar information asked of physicians 
on their patients seen in the office and in the home. 
When all the data are collected, correlated, and evalu- 
ated for publication late in 1958, the A. M. A. will have 
spent about $100,000 on this project, according to Frank 
G. Dickinson, Director of the Bureau of Medical Eco- 
nomic Research. The consequent value to U. S. phy- 
sicians and the general public might be inestimable. 

Again, hospital administrators are playing a key role. 
They are asked now to supply more data than they did 
in 1953, but, as the Bureau's director says, “For the 
well-run hospital this should be a routine copying job.” 
The result to which they are contributing is anything 


but routine. 


ENDOMETRIOSIS AND INFERTILITY 


Endometriosis decreases the fertility of an individ- 
ual, although many women conceive in spite of this 
complication. Fertility in normal women declines rap- 
idly after 35 vears of age. Pregnancy does not have a 
deleterious effect on endometriosis, for it is likely to 
remain quiescent or even undergo some regression. 
The progress of endometriosis is dependent on ovarian 
function, so that any measure that suppresses gonadal 
activity will affect the endometriosis favorably. Thus, 
the steroid hormones, estrogens and androgens, in- 
hibit the function of the anterior lobe of the pituitary 


ever, the history of progressive 

typical pelvic findings leave little doubt in most cases. 
If the patient does become pregnant and a repeat 
cesarean section is carried out, the adnexa and cul-de- 


| 
| 
| 
i 
| 
| 
| 
ational picture of what the patient gets for what he 
is—and not the cold, misleading stroke of a statis- 
jan’s pen sketching only a dollar sign. 
n phase | of the three-point study, the A. M. A. Bu- and suppress ovarian function. A diagnosis of en- 
of dometriosis is usually made on pelvic examination, 
> and which will reveal an enlarged adherent ovary on one 
a or both sides and thickening and fixation in the cul-de- 
? yspital administrators, the an- sac and rectovaginal septum. In classic cases bluish 
ers were a series of startling revelations. They cysts can often be visualized in the posterior vaginal 
tlosed, for example, that males are the more hospi- cul-de-sac with the aid of a speculum. A curettage 
zed sex, although one-sixth of admissions were provides no information concerning endometriosis, but 
>gnan it will rule out pathology of the endometrium such as 
ppit carcinoma. A positive diagnosis of endometriosis in 
h nervous or mental diseases. some cases cannot be made prior to laparotomy. How- 
sac may be inspected for the presence of endometrio- 
sis, and if it is extensive cesarean hysterectomy may be 
tion: considered. If surgery is indicated in progressive 
endometriosis in young women, the present tendency 
is to be as conservative as possible, particularly in the 
! individual who wishes more children. 


ORGANIZATION SECTION 


ANNUAL A. M. A. MEETING IN NEW YORK, 
JUNE 3-7, 1957 


The Annual Meeting of the American Medical Asso- 
ciation will be held in New York, June 3-7, 1957. The 
Scientific Exhibit and several meeting halls will be 
housed in the new, air-conditioned Coliseum, along 
with Registration and the Technical Exposition. Other 
meeting halls will be held in hotel ballrooms in the 
adjacent vicinity of the Coliseum. 

Persons desiring to read papers before one of the 
sections should communicate with the secretary of that 
section. Similarly, persons desiring space in the Scien- 
tific Exhibit should obtain an application for space 
from the exhibit representative or from the Secretary 
of the Council on Scientific Assembly. The Scientific 
Program is well under way, and Dec. 17, 1956, has 
been set for the deadline for the receipt of requests to 
read papers and applications to present scientific ex- 
hibits. 

Additional information may be obtained from the 
Secretary of the Council on Scientific Assembly, Ameri- 
can Medical Association, 535 N. Dearborn, Chicago, 10. 

Following are the secretaries and representatives to 
the Scientific Exhibit from the various sections: 


Anesthesiology 

Secretary—Daniel C. Moore, M.D., 1118 Ninth Ave., 
Seattle L. 

Exhibit Representative—Edwin L. Rushia, M.D., Uni- 
versity Hospital, Auqusta, Ga. 


Dermatology 

Secretary—Clarence §. Livingood, M.D., Henry Ford 
Hospital, Detroit 2. 

Exhibit Representative—Stanley E. Huff, M.D., 636 
Church St., Evanston, 


Diseases of the Chest 

Secretary—Burgess L. Gordon, M.D., Woman's Medi- 
cal College of Pennsylvania, Philadelphia 29. 

Exhibit Representative—Edwin R. Levine, M.D., 109 
N. Wabash Ave., Chicago 2. 


Experimental Medicine and Therapeutics 

Secretary—Elliot V. Newman, M.D., Vanderbilt Uni- 
versity Hospital, Nashville 5, Tenn. 

Exhibit Representative—Joseph F. Ross, M.D., Univer- 
sity of California Medical Center, Los Angeles 24. 


Gastroent and Proct 

Secretary—William H. Dearing, M.D., 200 First St. 
S.W., Rochester, Minn. 

Exhibit Representatives—Willard H. Bernhoft, M.D., 
537 Delaware Ave., Buffalo 2, and George Gordon 
McHardy, M.D., 3636 St. Charles Ave.. New Or- 
leans 15. 


General Practice 

Secretary—E. |. Baumgartner, M.D., 25 Alder St., Oak- 
land, Md. 

Exhibit Representative--I. Phillips Frohman, M.D., 
2924 Nichols Ave S.E., Washington 20, D. C. 
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Internal Medicine 

Secretary—Rudolph H. Kampmeier, M.D., Vanderbilt 
University School of Medicine, Nashville 5, Tenn. 

Exhibit Representative—Henry T. Ricketts, M.D., 950 
E. 59th St., Chicago 37. 


Laryngology, Otology and Rhinology 

Secretary—Hugh A. Kuhn, M.D., 112 Rimbach St. 
Hammond, Ind. 

Exhibit Representative—Walter E. Heck, M.D., Stan- 
ford University Hospitals, San Francisco 15. 


Military Medicine 

Secretary—Capt. Cecil L. Andrews, M. C., U. S. N,, 
Bureau of Medicine and Surgery, Department of the 
Navy, Washington 25, D. C. 

Exhibit Representative—Col. Frank M. Townsend, 
M. C., U.S. A. F., Armed Forces Institute of Pathol- 
ogy, Washington 25, D. C. 


Nervous and Mental Diseases 

Secretary—Adolph L. Sahs, M.D., University Hospitals, 
lowa City. 

Exhibit Representative—Benjamin Boshes, M.D., North 
western University Medical School, 303 E. Chicage 
Ave., Chicago 11. 


Obstetrics and Gynecology 

Secretary—Keith P. Russell, M.D., 511 S. Bonnie E 
St., Los Angeles 57. 

Exhibit Representative—Frederick H. Falls, M.D., P.O 
Box 47, River Forest, Ll. 


Ophthalmology 

Secretary—Harold G. Scheie, M.D., 313 S. 17th St 
Philadelphia 3. 

Exhibit Representative—Frank W. Newell, M.D., 94 
E. 59th St., Chicago 37. 


Ortl lic S 

Secretary—H. Herman Young, M.D., 200 First St. SAW. 
Rochester, Minn. 

Exhibit Representative—James I. Kendrick, M.D., 202 
E. 93rd St., Cleveland 6. 


Pathology and Physiology 

Secretary—Hugh A. Edinondson, M.D., 1200 N. State 
St.. Los Angeles 33. 

Exhibit Representative—Samuel A. Levinson, M.D. 
SOS S. Wood St., Chicago 12. 


Pediatrics 

Secretary—Wyman C. C. Cole Sr, M.D., 3011 W 
Grant Blvd., Detroit 2. 

Exhibit Representative—F. Thomas Mitchell, M.D., 
Bonheur Children’s Hospital, Memphis 5, Tenn. 


Physical Medicine 

Secretary—Walter J. Zeiter, M.D., 2020 E. 93rd 
Cleveland 6. 

Exhibit Representative—Donald A. Covalt, M.D., 
E. 34th St., New York 16. 
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Preventive Medicine 

Secretary—Frank Princi, M.D., Kettering Laboratory, 
University of Cincinnati College of Medicine, Cin- 
cinnati 19. 

Exhibit Representative—Paul A. Davis, M.D., 633 E. 
Market St., Akron 4, Ohio. 


Radiology 

Secretary—Gustaf E. Lindskog, M.D., 333 Cedar St., 
New Haven 11, Conn. 

Exhibit Representative—Richard H. Chamberlain, 
M.D., 3400 Spruce St., Philadelphia 4. 


Urology 

Secretary—Thomas A. Morrissey, M.D., 40 E. 61st St., 
New York 21. 

Exhibit Representative—Milton M. Coplan, M.D., 550 
Brickell Ave., Miami 32, Fla. 


PROGRESS ON A. M. A. SESSION IN SEATTLE 


Plans are progressing for the A. M. A. Clinical Ses- 
sion in Seattle on Nov. 27-30. It is the first time the 
A. M. A. has met in Seattle. Under the general chair- 
manship of M. Shelby Jared of Seattle, several com- 
mittees have formulated the program, after conferences 
with the A. M. A.’s Council on Scientific Assembly. 
Hale Haven’s Scientific Program Committee reports a 
tremendous response to the call for volunteers to pre- 
sent scientific papers. Over 140 abstracts have been 
submitted, and only 40 papers can be presented. The 
program was planned for the general practitioner, and 
his everyday problems. Panel discussions also are be- 
ing developed. 

F. A. Tucker's Television Program Committee has 
drafted a series of “wet and dry” clinics on a closed 
television circuit to point up such diverse subjects as 
cesarian section, vein stripping, “the G. L. Bleeder,” 
and chest emergencies. A panel discussion on the aging 
population is to be shown to the public on an open 
television channel. Sydney Hawley’s Entertainment 
Committee is planning menus, decorations, favors, and 
a sparkling program for the House of Delegates dinner. 
Mrs. Roger Anderson and Mrs. Lester Henderson are 
planning events for the Auxiliary. Boat trips, lunch- 
eons, shopping tours, and symphony concerts are on 
the agenda. 

A series of films on medicolegal problems will be 
produced by the pharmaceutical firm of William S. 
Merrell Company of Cincinnati in cooperation with the 
A. M. A. Law Department. The first film, dealing with 
the doctor as a medical expert witness, will be pre- 
viewed at the A. M. A. Clinical Session in Seattle, Nov. 
27-30. This film will be available for showings at state 
and county medical society meetings after Dec. 15. 

Wilbur Watson, in charge of housing and transpor- 
tation, and his committee are checking accommoda- 
tions. Seattle's hotels have assured him there are plenty 
of first-class rooms to accommodate all visitors. (Get 
your reservations in early.) The Washington State Med- 
ical Association Office is handling all the details. Staff 
members are being aided by Mr. James Borgen, Execu- 
tive Secretary, Kitsap County Medical Society, and Mr. 
William Ramsey, Executive Secretary, King County 


Medical Society. The usual high caliber of commercial 
and scientific exhibits is expected. Plan to be in Seattle 
Nov. 27-30. It will be well worth your while. For hotel 
reservations, write Dr. Wilbur Watson, Chairman, 
A. M. A. Housing Bureau, 315 Seneca St., Seattle. 


UNIVERSITY OF WASHINGTON 
MEDICAL SCHOOL AT SEATTLE 


The territorial legislature authorized the establish- 
ment of schools of medicine and law at the University 
of Washington in 1885, and the minutes of the Board 
of Regents of the University for October, 1885, include 
a report of a special committee on the organization of 
the proposed medical school. It includes the names of 
proposed faculty personnel, the departments to be 
developed, the general outline of the curriculum, and 
the tuition to be charged. What happened to these 
plans is not clear. 

About the time of the first World War, interest in 
the development of a medical school at the university 
increased, and, while during that period instruction 
was established in anatomy, physiology, bacteriology, 
pathology, biochemistry, and pharmacology, it was not 
formally organized into a two-year basic medical sci- 
ence course equivalent to the first two years of medi- 
cine. During the next two and a half decades, no 
energetic efforts were made to establish either a two- 
year basic medical science or four-year medical school 
program. 

In 1944-1945 there was sudden greatly increased 
interest spearheaded by the medical profession, with 
the support of the university authorities. The dental 
profession joined hands with the medical profession 
and the university authorities, and, during the 1945 
session of the legislature, authorization was given for 
the establishment of medical and dental schools at the 
University of Washington in Seattle. Administrative 
officers were selected for the new schools late in 1945, 
and progress was rapid enough to permit admission 
of 50 students to the entering class of each school in 
the fall of 1946. Instruction during the first three years 
was conducted in temporary quarters, while the cur- 
rent physical facilities were being developed. The 
basic medical science facilities were developed so as 
to meet not only the needs of the new professional 
schools but also other university disciplines where 
such instruction is needed. 

Although the teaching hospital facilities at the uni- 
versity are still in the developmental stage, the medical 
school, in cooperation with such institutions as the 
King County Hospital, the Veterans Administration 
Hospital, the U. S. Public Health Service Hospital, the 
Children’s Orthopedic Hospital, the Firland Sanatori- 
um, certain private hospitals, state institutions, and 
local as well as state agencies, has been able in the 
10 years of its existence to develop an institution that 
has won high national recognition in both teaching 
and research. Physicians attending the midwinter ses- 
sion of the American Medical Association in Seattle 
will find a visit to the new medical school an interest- 
ing and worthwhile experience. 
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ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN 
ASSOCIATION AT THE ANNUAL MEETING IN CHICAGO, ILL., JUNE 11-15, 1956 


(Continued from page 505) 


Introduction of Resolutions 


called for the introduction of reso. ions as 


No. 1, Resolution on Service Membership for Reserve Officers 


Dr. Charles L. Leedham, for the Section on Military Medicine, 
introduced the following resolution, which was referred to the 
Reference Committee on Medical Military Affairs: 


permanent or 
bers of the American Medical Association; theretore be it 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 


Dr. William C. Chaney, Chairman, Tennessee, submitted the 
following report, which was adopted: 
Your supports in 


Resolutions No. 2 to 5 
Dr. Truman C. Terrell, for the Texas 
the Resolutions Nos. 2 to 5, each of which was referred 
to the Reference on Relations: 
No. 2. Resolution on the Narcotic Traffic 
PREAMBLE 


forcement procedures dealing with possession, sale, and transportation of 
narcotics, marihunana, and similar drugs.” This task was assigned to the 
Senate Subcommittee on Improvements in the Federal Criminal Code. the 
Hon. Price Daniel, junior Senator from Texas, Chairman. This sobcommittee 


Resolved, That the House of Delegates of the 

ciation recommend to Congress that appropriate 

improve narcotic control, and that copies of this resolution be sent to the 

President of the United States, members of his Cabinet, and all members 
Congress. 


Subsidize Medical Schools 
PREAMBLE 

A Supreme Court decision has stated that “It i hardly lack of due 
process tor the Government to regulate that which it subsidizes.” The Amer- 
ican Medical Association consistently has held the opinion that federal aid 
is a “dangerous device” and so testified before the Health Subcommittee of 
the Senate Labor and Public Welfare Committee on May 6, 1955. More 
doctors of medicine now are being graduated from the 80 medical schools 
of this country than at any time since these schools were approved, and the 
quality of medical training has consistently improved until now ft is the 
finest offered anywhere in the world. This high level of medical training 
and thts large number of graduates trom medical schools have been attained 
with “little or no federal subsidy. Incidentally, # is recognized that the 
federal government is already burdened with many billions of dollars of 
public delt, yet S. 13923 carries an appropriation of 250 million dollars, 
which would further increase this debt 


our belief that the 

endanger the health and welfare of our military personnel. It is also our 
behef that the appointment of osteopaths would contnmbute to the demoral- 
ization of career officers im the military medical service and great harm 
would be done to the fine military civilian consultant program, since an 
ethical doctor of medicine cannot voluntarily consult with osteopaths. This 
development would doubtless result in widespread resignations of medical 
officers. It also should be recognized that the appointment of osteopaths 
would endanger the accreditation of residency and intern training programs 
im military hospitals. 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation does hereby go on record as opposing most vigorously H. R. 483, 
at 

Resolved, That copies of this resolution be sent to the President of the 
United States, members of his Cabinet, and all members of Congress. 
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ee has found that, amond other things, the United States has more narcotic 
addicts, both in total numbers and population-wise, than any other country 
ee in the western world: that the illicit drug traffic has tripled in the United 
States since World War Il; and that drug addiction is responsible for ap- 
proximately 50 per cent of all crimes committed in the larger metropolitan 
areas. This subcommittee now ts drafting specific legislation conmcernime m- 
provement of narcotic control. 
Wueneas, The American Medical Axsociation Constitution and Bylaws 
make no provision for any type of American Medical Association member- 
ship for the military reservist who is on temporary active duty with the 
Armed Forces, the Public Health Service of the Veterans Administration 
unless the physician had previously held membership through a local county 
and state medical society, and No. 3. Resolutions on Opposition to §. 1323 Which Would 
Wreneas, A limited number of state and county medical societies have ' 
provided some type of local membership to qualify the physician absent in 
military service for American Medical Association membership, and other 
state and county societies have refused to take such action, and 
Woeneas, It is extremely desirable to afford all physicians in the military 
to become mem- 
Resolved, That the House of Delegates amend the provisions of the By- 
jaws so that membership can be made available for the reserve officers of 
the military services on short term duty by changing Section 2, Chapter | 
‘of the Bylaws of the American Medical Association as follows: That the 
subclassification “(A)” be inserted after the tithe words “Service Members” 
and before the word “Regular” making the present Section 2, as written, 
the first of two parts; and that the following be added as the second part 
“(B) Commissione medical officers of the reserve components of the organ- 
izations listed in Section 2(A) above are acoorded the same rights and 
privileges as regular officers, insofar as membership is concerned, during 
their term of active duty plus one year or until they become members of a 
constituent association of the American Medical Association whichever is 
dowment.”” Past experience has shown that the stipulations of a “temporary 
since the same philosophy was incorporated in the Hill-Burton laws which 
have recently been extended to 1960. 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation hereby expresses strong opposition to §$. 1323 notwithstanding 
former positions of interpretations of the bill by the American Medical As- 
sociation, because it is apparent that §.1523 represents a major step toward 

No. 1 the Section on Military Medicine and agrees the complete socialization of medical education and practice in this coun- 
that it is extremely desirable to afford all physicians in the mili- Oy; ane bo & Cuter 
services, whether permanent or temporary, the opportunity That caples of resolution be sent to the Fresident of: the 
nited States, members Cc mem Congress. 
to become members of the American Medical Association. How- ant 
ever, the resolution as proposed presents difficult administrative No. 4. Resolutions on Opposition to H. R. 483 Authorizing 
problems. Further, the committee is cognizant of the prerogative A F to C iesion Ost hs 
of county medical societies in selecting their own members. rmed Forces to Commission Osteopat 
Therefore, your committee recommends that the resolution not Pax 
be adopted at this time. ae 
Your committee does recommend that the Secretary and Gen- It that of osteopaths in the armed 
wou orce servicemen this country to submit to general medical 
eral Manager of the sy be authorized to — with surgical care of osteopaths. Standards of osteopathic care are not regarded 
representatives designated by the Surgeons General of the Army, as equal to those of care by regular medical practitioners. Those who prac- 
Navy, and Air Force to study and make recommendations on this tice osteopathy do so without the educational background and clinical in- 
subject to the House of Delegates at the 1956 Clinical Meeting. struction received by graduates of accredited schools of medicine. It is 
Senate Resolution 67, adopted March 18, 1955, authorized the first 
nationwide investigation of the narcotics traffic with the aim to find “ways 
and means of improving the Federal Criminal Code and other laws and en- 


: 
i 
i 


as set up, among other purposes, to stimulate private 
industry to build or to expand facilities for supplying maternal needed for 


ini 
li 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 


committee that since the examination of employees 
by government military medical expense 


1946, and under directives of 1950, it would little 
avail the House of to “strongly oppose” the practice 

. because such a practice might some 
use of into military service, committee 


the Constitution and Bylaws of the American Medical 


REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 


Dr. Jay J. Crane, Chairman, Section on Urology, read the 
which was not adopted, and the Speaker ruled 


following report, 
that in accordance with the provisions of the Bylaws regarding 
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No. 5. Resolution on Accelerated Tax Write-Off for Private PREAMBLE 
Hospital Expansion and Construction Civilian employees, under Civil Service, of various federal military in- 
stallations are required to undergo vearly physical examinations ( inchiding 
PreaMopre eye examination, chest x-ray, EKG, routine laboratory procedures) by gov- 
emment employees at taxpayers expense. This represents another intrusion 
National surveys made by such eminent authorities as Dr. John W into the private practice of medicine and conceivably justifies some usage of 
Cronin, Chief of the Division of Hospital Facilities of the Public Health physicians drafted into the military service, now therefore be it 
Service, have shown that there ix apidly imcreas deficit of hospital Resoleed, That the House of Delegates of the American Medical Asso- 
facilities throughout the United States in spite millions of dollars ex- Ctation strongly oppose that copies of this be 
pended through the Hill-Burton Act and by various municipalities, churches. wnt to the President of the United States and to all members of Armed 
and private or individual enterprise, The Public Health Service budget for Services Committees of the United States Senate and House of Representa- 
1956 includes $125,000,000 of available funds for grants for hospital con- tres 
struction. Even if this full amount schowld be atilized, however, there would 
Dy, ab enn the flowing 
_— which was adopted: 
Your reference committee received considerable discussion on 
Resolution No. 6 on Medical Care for Civil Service Employees, 
tremendous saving to the federal government. If provision were to be made 
for an aceelerated tax write-off program to apply in the construction of 
private hospitals, owners of such hospitals would be greatly encouraged and 
stimulated to make needed expansions of to construct entirely new hovpital 
facilities. 
Resolved, That the House of Delegates of the American Medical Asso- 
tation recommend to Congress the enactment of proper legislation 
vide for the | ten dy recommends that this matter be referred to the Council on 
costs of new construction or expansion of private hospitals, and that copies cal Service that its Committee on Federal Medical Services 
of this resolution be sent to the President of the United States, members of might investigate this matter and report back to the House at the 
his Cabinet, and all members of Congress. 1936 Interim Meeting. 
Ethics, Chapter 1, Section 12 
Dr. Willis H. Huron, Chairman, Michigan, presented the Dr. Evra A. Wolff, for the Medical Society of the State of 
following report, which, after discussion and after a motion to New York introduced the followin resolution which was re- 
substitute the original Resolution No. 3 for the committee report ; , ~ ; 
ferred to the Reference Committee on Amendments to the Con- 
thereon was lost, was adopted: stitution and Bylaws: 
Resolution No. 2 on the Narcotic Trafhic.—Your reference com- 
mittee has studied this resolution, and although it approves the Wueneas, The Principles of Medical Ethics of the American Medic 
. , Assoctatic stated in al terms than the Principles of Proftes- 
foam or Ethics) of the constituent state medical societies and/or 
problems possible complica is, srr 4 associations. 
referred to the Committee on Legislation for further study. Weeneas, Difference in local custom and practice often makes it neces- 
N ss: .* sary for the Principles of Professional Conduct (or Ethics) of the con- 
the Principles of Medical Ethics of the American Medical Association, and 
same time here onomic Wrensas, The enforcement of the constituent state society's Principles of 
geographical factors involved which might not make this resolu- Seshententh tena (or Ethics) is a function of the state medical society; 
tion practical on a national level. Inasmuch as no evidence was and 
offered to this committee to justify a change in the previously Wurneas, Appeals by members against decisions of the constituent state 
declared policy of the House of Delegates, your committee society are only subject to review by the Judicial Council of the American 
recommends that the previous action of this House be reaffirmed 
and this resolution be not adopted. Resolved, That the Principles of Medical Ethics of the American Medical 
Resolution No. 4 on Opposition to H. R. 483 Authorizing Association be amended so as to add to Chapter 1, which deals with general 
Armed Forces to Commission Osteopaths.— Since the C mumittee principles, a Section 12 which should read as follows, 
on Legislation and our Washington Office have been very active “See. 12.—When the Principles of Professional Conduct (or Ethics) of a 
abi J constituent state medical society of association are more specific of stringent 
legislation, concerning a matter of ethics than are the Principles of Medical Ethics of 
CORTE orts made without the need of this the American Medical Association, then the Principles of Professional Con- 
specific reference. It feels that the purpose of this resolution has duct (or Ethics) of the constituent state medical soctety or association shall 
already been carried out, and that this resolution is unnecessary he binding on all of its members if it ts not inconsistent or m conflict with 
at the present time. Your committee recommends that this reso- 
lution be not adopted. 
Hospital Expansion and Construction.—Your reference commit- 
tee agrees with the intent and principle contained in this resolu- 
tion, and recommends its referral to the Committee on 
Legislation. Your reference committee is now cognizant of what 
may be a well-known fact in Texas, that the 27 per cent deple- 
tion cannot be applied to accelerated tax write-offs for private _ 
hospitals. pp . session of the House—the proposed amendment presented in 
Resolution No. 7 would be referred to the Council on Constitu- 
No. 6. Resolution on Medical Care for Civil Service Employees tion and Bylaws. 
Resolution No. 7.—Your committee also received Resolution 
Dr. Truman C. Terrell, for the Texas delegation, introduced No. 7 from the Medical Society of the State of New York — 
the following resolution, which was referred to the Reference mending an amendment to the Principles of Medical Ethics in 
Committee on Insurance and Medical Service : which it was recommended that a new Section 12 be added to 


Chapter I of the Principles of Medical Ethics. Since there is a 
of the Principles of Medical Ethics under 
your committee Resolu- 
tion No. 7 be not approved. 
No. 8. Resolutions on Opposition to Increase in American 
Medical Association Dues 


| 
| 


F 


| 
| 


i 


REPORT OF REFERENCE COMMITTEE ON REPORTS OF 
BOARD OF TRUSTEES AND SECRETARY 


Dr. Woodruff L. Crawford, Chairman, 
presented the following report, which was adopted: 


dues is contemplated at at this time, your reference committee 
recommends that no action be taken on this resolution. 


No. 9. Resolutions on Veterans Affairs 


Dr. John F. Burton, for the Oklahoma delegation, introduced 
which were referred to the Reference 
Committee on Lnsurance and Medical Service : 


in many Veterans 


benefits could well be supphed by the individual em- 
compelled to do 
Administration 
only veterans who are unable 
of nen-service-connected disability in veterans hospitals, now therefore be it 
Resolved, That the Oklahoma State Medical Association considers these 
procedures unlawful and in direct violation of Veterans Administration 
Regulation 6047-D 1, and be @ further 
Resolced, That the Oklahoma State Medical Association request the 
Board of Trustees of the American Medical Asoctation to appoint immed: 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 


Dr. harris Glen, Chairman, Texas, submitted the tollowing 
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again that, under the present laws of the United States, no state- 
ment that a veteran is able to pay for his medical care and/or 


No. 10. Resolution on Proposed Amendment to Bylaws 
Concerming Composition of Board of Trustees 


Dr. Millard D. Hill, North Carolina, introduced the following 


REPORT OF REFERENCE COMMITTEE ON AMEND- 
ENTS TO THE CONSTITUTION AND BYLAWS 
J 


received a resolution sub- 


D.. Ralph E. Campbell, Section on Obstetrics and Gynecology, 
iatroduced the following resolutions, which were referred to the 
deterence Committee on Medical Education and Hospitals: 

Whrentas, Obstetrics and gynecology has 


as ome of the four major branches of internship training, and 
Wentas, The American Medical Association and its Council on Med- 
disapproved all except 


This policy will, in many hospitals, elim- 
result 
patient care, and discourage the usual flow of recent graduates trom mtern- 
shup through tramung, theretore be it 


om the matter of stranght internships, and be it further 
Resouven, That the American Medical Association and its Council on 


Medxal Education Hospital abolish all straight imternships in all 
hospitals and «i! specialties and for all graduated medical stu- 
dents. and be @ turther 

Resouven, That straight mternships in obstetrics and gynecology be 


continued until such tame as all straight internships m all medical specsal- 
tees are simultaneously abolished. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. George S$. Klump, Chairman, Pennsylvania, presented the 
following report, which was adopted after discussion: 
Resolutions Nos. 11 and 38 —These resolutions were con- 
of internship that may provide the better preparation for 
cal practice, rotating or straight. There was a surprising una 
nimity of opinion that a rotating internship was preferred. Your 
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committee did not quibble about the wording of the resolution, 
, but it did feel that if the Oklahoma delegation has valid evidence 
Dr. John F. Burton, for the Oklahoma delegation, introduced of unlawful acts on the part of directors or of employees of vet- 
mwing of the Reference erans hospitals, such evidence should be presented to the proper 
hice on Meports ¢ = rustees and Secretary: state or federal authorities in Oklahoma. This is so particularly 
Whereas, It has come to the attention of the Oklahoma State Medical because this House of Delegates does not have such evidence. 
Association that the House of Delegates of the American Medical Associa- Your committee recommends that Resolution No. 9 be not 
jon may discuss an increase in American Medical Association dues at its ed 
meeting in June, 1956, at Chicago, and approved. 
resolution, which was referred to the Reference Committee on 
Amendments to the Constitution and Bylaws: 
Resolved, That Chapter XVI, Section 1, of the Bylaws be amended by 
the addition of the following sentence: “The Vice President, Treasurer, 
and be it further bers of the Board with all the rights and duties of the Board without the 
right to vote.” ' 
lowing report, which was adopted: 
Resolution No. 10.—Your committee 
mitted by Dr. Millard D. Hill, delegate trom North Carolina, on 
| Opposition to Increase in AMA Membership Dues ( Resolution the subject, “Proposed Amendment to Bylaws Concerning Com- 
No. 8).—This resolution, introduced by the Oklahoma delegation, position of Board of Trustees,” resolving that Chapter XVI, 
: _ Section 1, of the Bylaws be amended. 
Your reference committee recommends the adoption of this 
proposed amendment to the Bylaws. 
No. 11. Resolutions on Straight Internships 
Administration hospitals the fulltime med). 
cal staff employees are rendering bills to patients treated in the veterans 
hospitals who are covered by Workmen's Compensation insurance and als 
by private medical and hospital msurance, and 
Wuereas, These fees collected are placed in various funds for the benefit , 
of the staff, and those tn surgery. pothology, and pediatrics; and 
That the Amencan Medical Association through ite Council 
Medial Education aed Hospitals review and reconsider the present 
ately a committee to confer with the Veterans Administration to stop this re 
vicious procedure and report back to the House of Delegates at its next 
that the Speaker appoint a committee to confer with the Veterans 
' Administration to stop the procedures described in Resolution 
No. 9 was lost, was adopted: 
Resolution No. 9 on Veterans Affairs.—Your reference com- 
mittee listened to nauch discussion of this resolution. It learned 


of a series 
the interim 


OF BOARD OF TRUSTEES AND SECRETARY 
P.. Woodruff L. Crawford, Chairman, Section on Pediatrics, 
read the following report, which was adopted: 

American Medical Association Regional Meetings (Resolution 
the 

no action be taken for 


if HE 


if 


3 


+ 


ith 


is 


i 


Medical 
which were 
Board of 
Wasasas, The American Medical Association offers to physicians an 
excellent scientific, ethical, legal, and public relations program twice 


year, and 


J.A.M.A., October 6, 1956 
OF REFERENCE COMMITTEE ON REPORTS 
17. Resolution on Sears-Roebuck Foundation 
H. Richardson Sr., for the Medical Association of 
Georgia, introduced the following resolution, which was referred 
MENTS TO THE CONSTITUTION AND BYLAWS The Pounfation, © grunt, 
conjunction Am Medical Avsociation eerved medical 
report, which was adopted: activities; and *¢ 
Wuennas, The Sears-Roebuck Foundation has specifically established 
a broad program in a “Plan of Assistance to Physicians Establishing Medi- 
Roebuck Foundation prepared and distributed “A 
Medical Practice Units” to augment its 
Sears-Roebuck Foundation has rendered a sizeable 
assistance to medical practitioners throughout the U nit- 
plan during 1955 and will continue its assistance, there - 
of House of Delegates of the American Medical Assocta- 
programe in Foundatwn tor this aid to medical practi- 
drug industry, # of thts country. 
poaple REPORT OF REFERENCE COMMITTEE 
pertaining ON MISCELLANEOUS BUSINESS 
the pharmaceutical industry has become . 
: Dr. Joseph C. Griffith, Chairman, Wisconsin, submitted the 
of thetr products drug manuf actur- 
of tanger and larger came following report, which was adopted: 
: fields of advertising, therefore be it 
of the Amencan Medical Association Resolution No. 17 commends the Sears-Roebuck Foundation 
: to meet with representatives of the pharmaceuti- for its aid to medical practitioners and the people of this country. 
to accomplish this objective. Your committee favors the adoption of this resolution and sug- 
gests that a summary of a year's accomplishment be reported 
on American Medical Association in a suitable issue of Tue JouRNAL. 
; Regional Mecting No. 18. Resolutions on American Medical Education Foundation 
and American Medical Association Dues 
following re 
Committee on 
and 
sicians for various reasons cannot avail ¢ contribute voluntarily 
i need to know the many problems facing a a el 
, of Delegates of the 
relationship among physxtans, medical soceties 
essential to preserve our high medical standards, apts ny 
way to accomplish this is through education, of Delegates of the 
hontact, therefore be it bry assessment for this 
American Medical Association through its Bc pan Medical A 
institute series of small regional two-day 
meetings. If these regoonal meetings 
is possible that the interim session, at the discret: CE COMMITT 
' ot the House of Delegates, could then be RUSTEES AND SECRETARY 
meeting be held for the Southeastern 
deemed suitable by the Board of Trustees ord, Chairman, Section on Pediatrics, 
with the Medical Association of Gee sport, which was adopted: 


support the American | 
fore recommends no action be taken on this resolution. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 


Wwuensas, The government of the United States through the Civil De- 
fense Administration has not made proper and adquate provision for the 
medical needs of the civilian population in the event of an attack of such 
magnitude, and 

Wuensas, The personnel, facilities, and equipment already provided or 
contemplated can be used as readily m civil disaster Caused by acts of God 
in our country as for catastrophy caused by enemy action, and 

Wuaensas, The over-all direction of rescue and relief efforts extending 
overt many states is a matter for federal direction and transects state boun- 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 


No. 21 introduced by the New Jersey . That resolution 
seeks to establish a : Department of Civil Defense Dis- 
aster Control within the Department 


prepares 
outlined in supplementary report | of the Board of Trustees. Your 
committee recommends that Resolution No, 21 not be adopted. 


No. 22. Resolution on Electoral Reform 


Dr. George D. Johnson, for the South Carolina dele «im, 
introduced the resolution, which was referred to the 
Reference Committee on Legislation and Public Relations: 


Weennas, The foundation of American freedom and liberty is depen lent 


in cach state; and 
Wouenras, Under cach system the votes of citizens do not have equal 

wenht and value and as a result eflectvel) deprived of an equal 

the selection of the and Vice President. and 


entire electoral vote ther respretive te one candidate of an- 

other wielding an to thetr number on the 

selection of candidates and party and on the police. and pro crams 
responsible to the entire mation and 


ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Willis H. Huron, Chairman, Michigan, presented the fol- 
lowing report, which was adopted: 
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American Medical Association Dues and American Medical Wuewsas, There is no federal agency at present directly charged with 
Education Foundation Support (Resolution No. 18).—This res- cvGlen pupulstion afireted by cash 
olution introduced for the Medical Association of Georgia was Rewleed. That the of @ of Chel Eat 
considered. Your reference committee feels that the individual aster Control in the Department of Defense of the United States be recom- 
state medical associations should decide how their members will mended, that the director of this department be given status equal to the 
1 there- status of the directors of the Army, the Navy. or the Air Force, and that 
the protection, and relief of the population of thie country 
trom the effects of materal disaster as well as the effects of disaster reoulting 
No. 19. Resolutions on Automobile Safety tram enemy action, and he @ further 
Re That the American Medical Aceoctation make ite heard 
Dr. Charles H. Richardson for the Medical Association of 
Georgia, introduced the following resolutions, which were re- 
ferred to the Reference Committee on Hygiene, Public Health ee 
and Industrial Health: 
Woensas, The medical profession has and must continne to folfill Dr. William C. Chaney, Chairman, Tennessee, submitted the 
ee pe to maintain and improve the health of the gener. follow ing report, which was adopted: 
hes mate cutstendina advances in the Your reference committee has carefully reviewed Resolution 
art and science cf medicine to the extent that the public in these United 
States enjoys the highest standards of health ewer attained; and 
Woarasas, There is vet a medical problem of maps proportion facing the 
equal status with the Departments of the Army, Navy, and 
This medical problem. manming people 
our highways, effects more persons than dors all tines. known today. there: Air Force. 
fore be it Your committee favors the broad objective of strengthening 
Resolved, ang House of of the the federal civil defense program. However, your committee 
, ~ notes that legislation is currently pending in the Condress which, 
j 
ees, council and committees, and its Constituent state medical ayoctations if enacted, would increase the status and strengthen th pro- 
and be it further gram. Moreover, a subcommittee of the House Government 
Resolved, That the American Medical Association conceive and endorse Operations Committee is and has been conducting extensive 
hearings on all aspects of civil defense. Your commitice> be i wes 
Gotins 7 it would be more appropriate to concentrate the efforts of the 
Resolved, That the American Medical Awociation request cach consti. 
went state medical association to «t up a committee on automobile saftey 
for similar purposes during 1956-37. 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 
Dr. Martyn A. Vickers, Chairman, Maine, presented the 
following report, which was adopted: 
Automobile Safety.—Your reference committee recommends 
this resolution with the following changes involving the °c 
solves: the executive heads of gon erument, and 
Resolved, That the traffic safety committee of the American Medical Av- of the ened States of cach 
«miation contact the vartous state soguesting the establishment of andidiete phorality hate. 
traffic safety committees on a state and kcal level and that tt offer whates +t 
help the vartow. state and local saceties m establihbment of these com- 
mitters, and be it further 
Resolved, That the American Medical Awoctation suggest that a cooper- 
effort be sages sted established by — bie of 
Rewlved, That if and when feasible a national meeting of the Amencan 
Medical Assextation committec on traffic safety he beld to mplement the 
responsibilities of the medical professsam in automebthe cate ts 
The influence of minority Moo-veting groups growing as 
No. 20. populations shift from the smaller and rural states to the big city states and 
threatens established constitutional freedom., individual lherty, and the 
No. 20 ith- capitalistic free enterprive system, and 
wn. of the people ly a two te one majerity and by expressions by more than 
two-thirds of the Senate during the debate on thix subject during the past 
No. 21. Resolutions on Department of Civil sear. and 
OF the methods proposed, the so-called district plan 
Defense Disaster Control calls ter only a dight change in the Constitution and is «a great improve- 
ment over the present system and would sere the purpose of tmpreving the 
Dr. William F. Costello, for the Medical Sovicty of New Jer- clomate for the presen ation of the Kepublx and the freedom and liberty of 
sey, introduced the following resolutions, which were referred 
HEREAS,  methad woukl encourage candidates from 
the that the wer im this nees of both political parties to make every section of the country an ares 
“atomic age” will be directed against the civilian population as well as of contest; now therefore be it 
against military ohiectives; and Re -olced, That the House of Delegates of the Amencan Medical Asocia- 
tien approve in principle the district method of electoral reform and en- 
courage che members of Congress who are struggling with this compiles 
subject to proceed as rapidly as practicable. 
REPORT OF REFERENCE COMMITTEE 


REPORT OF REFERENCE COMMITTEE ON HYCIENE. 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


tribution to the madigent population of the nation. 


No. 24. Resolution on Guiding Prinviples for Evaluating 
Management and Union Heaith Centers 


Dr. Kenneth C. Sawyer, for the Colorado State Medical Soct- 
ety, introduced the resolhuion, which was referrod to 


the Reference Committee on Insurance and Viedical Servier: 


J.A.M.A., October 6, 1956 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, submitted the following 
report, which was adopted: 

Resolution No. 24 on Guiding Principles for Evaluating Man- 
agement and Union Health Centers.—Your committee is cogni- 
revised but, yack this resolution should 


not receive your recommends it. 
No. 25. Resolution on Disapproval of Internship 
“One-Quarter Rule” 


he following which was 


Such « role not necessarily related to the quality of the 
program and 


Such a rule could give advantage to the larger training 
hospitals. now theretore he it 
Resotved, That th ateresard approval be rescinded. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. George S. Klamp, Chairman, Pennsylvania, read the fol- 
lowing report, which was adopted. 

Resolution No. 25.—This resolution was supported by only 
two member at the hearing. Your 
theoreucal application of the “one-quarter rule” for the successive 
vears 1953-1934, 1954-1955, and 1955-1956. requirement 
of this nature ovast be under constant review and subject to 
prompt revision as experience with its operation may dictate. 
sour reference commitice recommends that Resolution No, 25 
he not adopted. 


No. 26. Resolution on Use of Radium or Radioactive Isotopes 


Dr. Carl A. Lincke, Ohio, introduced the following resolution, 
which was ref. rred to the Reference Committee on Miscellaneous 


The 
and 


tel th and treatment of diseases, and 

Weemeas, The boards of certifiest.on are private organizations without 

as, No of agent that is useful of may become useful in the 
-peetal teterests belds of practior. and 

Rach motopes have already been proved and are con- 
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Resolutions Nos. 22 and 29.—Your committee considered these 
resolutions jointly and feels that because of the magnitude of 
the problem involved, they should be referred to the Board of 
Trustees for clarification and disposition. 
No. 23. Resolution on Governmental Purchase of Salk Vaccine 
Dr. Kenneth C. Sawyer, for the Colorado State Medical 
Society, introduced the following resolution, which was referred 
to the Reference Committee on Hygiene, Public Health, and 
Industrial Health: | 
Wrensras, Distribution of free Salk vaceine has been extended to ine hice 
many more than the indigent group, thus constituting 
ment spending, and 
Waueaeas, Distribution by government agencies has resulted in a bizarre. 
pon on and referred to the Reference Committee on Medical Education and 
Wornsas, Those pharmaceutical houses which cooperated in the plan at Hospitals: 
reat expense and trouble are being denied a reawmable recovery of thet 
investment by the almost total purchase of the vaccine supply by the gov- Weoentas, The Howe of Delegates of the American Medical Association 
A much wider and more adequate protection of the publi ation Hoxpitals one-quarter estab- 
leshed tn tow . and that does not 
would be ettained through regular chanels of distribution; mow therefor — di 
Resolved, That the American Medical Association requests the United 
Salk anti-pohomvelites vaccine to normal, free enterprise. commercial chan- 
amounts needed by the Public Health Serve for ewential public health { 
needs and for distribution to the indigent population of the nation 
Dr. Martyn A. Vickers, Chairman, Maine, read the following 
report, which was adopted: 
Governmental Purchase of Salk Vaccine.—This Resolution 
No. 23 brings again to the fore governmental interference in 
medical practice which is contrary to the principles of th | 
American Medical Association, and your committee therefor 7 
recommends the passage of the resolution with the deletion ot 
the third “whereas.” This is being deleted as your conmmi ter 
does not feel that it is the business of the American Medica! 
Association to interfere in the financial and commercial aspect. 
of pharmaceutical houses. Your committee further believes that 
the words “free enterprise” in the “resolve” shoukd be deveted 
so that the “resolve” will read as follows: ee 
States Government to return the general wholesale and retail purchase ot 
Salk anti-pohomy clites vaccine to norma!, commercial channels and to cease 
purchase of the m other than those amounts needed 
by the Public Health Serve fot exxential public health weeds and ter sof the Amencan Medical Association 
4 recommendation that the > 
he under the supen ison of one cert. 
The froe choice of phy by the the patent hay hed heen 
fundamental in the Principles of Medical Ethics of the Anerican Mecnal A he 
and that are the diagnosis of treatment of diseases; and 
Wouensas, The Principles of Meclicn!l Ethics permit the teteriection of « Woensas Physcians will not wish to engage in any practices that re- 
third party between physician and patient as having « valid interest only m of stifle mitative te discover new applications of to improve 
relation to occupational anal applcatiem radeactne motepes m the diagnosis of treatment of 
The lengueage of the “Gokling tor Ev deveaves, amd 
Management and Union Health Centers.” published in Deceusher, 1955. Wrennas, The history of medicine & replete with examples of advances 
over the signature of the American Medical Aweoctation, contains « ording tm the art and scrence of medoime made by individual physictans regardless 
' that can be construed as an abandonment by our Association of thi prin of ther spectal interests and traming, and 
ciple of free chotoe of physician, since these Guides are for health centers Wrenras, The now thoughts and dmcovere that originate in the minds 
which will care for noneccupational Hhneses and tor worker) dependents of men are often cevented in the nature of acts of God and as manifestations 
as well as for cocupational disabilties, and of divine imeptration, and 
: Wueneas, This constitutes « conflict between the Principles of Medica! Wreneas, The House of Delegates of the Ohio State Medical Associa- 
Ethics and the recenth published Guides which must be resolved in favor tron is on record recommending that the action of the American Medical 
ot the Principles of Medical Ethics; now theretore be it 1951, should be rescinded; now 
Resolved, That the Council on Medical Service and the Council on In- 
so revise the said Guides that they conform completely to the Principles of any physician consonant with the practiors established among his fellow 
' Medical Ethics, and to report to the House of Delegates phe wcians of hes community. 
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REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Joseph C. Griffith, Chairman, Wisconsin, presented a 
report regarding Resolution No. 26. After discussion and weal 
ror House of Delegates adopted the following: “That the 

Speaker of the House of Delegates appoint a committee to study 
the use of radioactive isotopes and other materials and to report 
to the Board of Trustees prior to the next clinical meeting at 
Seattle.” 


olution, 
Medical Education and Hospitals 
Wreneas, The objective of the 
ts to enable physsians and 


livery of the best possible medical care to patents. and 


Commission on 

af cach other to the 

m of 


costs without a commensurate 


hospital authorities 
tien activities to ft the hoepital’s particular needs and those of the com- 
munity, 


(2). That howpital staffs be permitted to determine for themselves how 
often they need to hold «aff meetings and what kied of meeting i& best 
suited to solve the problems of the mdividual howital, 


(3). That acoreditation newer be withdrawn by the Joint Commmiccion 
from a hospital in which questronable standards prevail anti after a penod 
of three to six months has cxpered and an opportunity has been erven to the 
hospital to raise its standards within the period specified, 

(4). That the Joint Commission of Accreditation of Howpitals and the 
Council on Medical Education and Hoepitals of the American Medieal As- 
sociation shall maintam close liaison to assure that hospitals with teaching 
programs for interns and residents shall be continuouly adwised as to the 
rules and regulations of both agencies in order to avord a situation whereby 
a hospital with a satistactory tramming program might lowe its accreditation, 

(5). That the American Medical Association, other interested national 
groups, and state and county medical socteties be urged to publicize more 
adequately the activities of the Jotot Commision on Acereditation of Hos- 
pitals so that the medical profession and hespital authorities will have a 
better understanding of the purposes, polices, regulations, 
and thei interpretation. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. George S. Klump, Chairman, Pennsylvania, submitted 
the following report, which was adopted: 

Resolution No. 27.—The introducer of this resolution discussed 
it in connection with the Stover report and agreed that the 
latter covered the issues emphasized in Resolution No, 27. Dr. 
Kenneth B. Babcock, Chairman, Joint Commission on Accredita- 
tion of Hospitals, stated that he is recommending to the Com- 
mission that the “accredited” and “provisionally accredited” 
categories be abolished in favor of only one “accredited.” Hos- 
pitals formerly provisionally accredited will be listed as ac- 
credited and will have a one year probationary period, 

Your reference committee believes that no action is indicated 
on Resolution No. 27, and it so recommends. 


No. 28. 


Resolution No, 28 was withdrawn at the request of Dr. Charles 
L. Leedham, Section on Military Medicine. 


No. 29. Resolutions on Improving Electoral College System 


Dr. John K. Glen, for the Texas delegation, introduced the 
Committee on Legislation and 


Public Relations: 
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PReaMeLe 


The present so-called Electoral College System of clecting the President 
and Vice President of the United States was started decades ago under con- 
ditions greatly different from those existing in the United States today. The 
orginal conception was to provide a croup of leading citizens of the country 
who would then impartially select the most capable men available for the 
offices. In practice it hax now come to where theoretically i is powsible for 
comparatively small groups in one of more states to evert a disproportionate 
influence in the selection of the chief executives of our country. Certainly the 
existing system does not give a true measure of the opuntions of the majority 
of the voters. Several sincere attempts have been made in Congress to im- 
prove the Electoral College System, bet so far no actual bills have passed 
the Congress. 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation again urges the Congress of the United States to consider and make 
provision for some more equitable plan of electing the President and Vice 
President of the United States, and be it further 

Resolved, That a copy of this resolution he sent to the President of the 
United States, to the members of his Cabinet, and to all members of Con- 
gress. 


Nore: The report of the Reference Committee on Legislation 
and Public Relations on Resolution No. 29 will be found follow- 
ing Resolution No. 22. 


No. 30. Resolutions on Nationwide Commission to Study 
Social Security System 


Dr. John K. Glen, for the Texas delegation, introduced the 
following resolutions, which, together with Resolution No. 31, 
immediately following, also introduced by Dr. Glen for the Texas 
delegation, were referred to the Reference Committee on Legis- 
lation and Public Relations: 


The House of Delegates of the American Medical Association at its Boston 
meeting hast Novermber urged the Senate of the United States not only to 
reject 7225, but aleo to prowide for a special Commission to Study the 
Social Security System, to be made up of citizens from all walks of life, as 
businessmen, professional growps, educators, social welfare leaders, finan- 
cters, and legislators. This special Commision would then be comparable to 
the so-called “Heover Commission” that made a comprehensive study of 
goveTmmental functions in recent years. The matorty of individuals of groups 
who testified before the Finance Committee of the Senate in the hearings 
on H.R. 7225, ereed the appointment of such a wide-hased commission, 
but apparently such a recommendation has net been made to the Senate. 
There is still ample time for the Senate to take action, however. 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation recommends and arges to the Congress of the United States the ap- 
potntment of a nationwide Commission to Study Social Security with ample 
time to be allotted for the study and with provision for a full report of the 
findmes ard recommendations of the Commission to the entire country; 
and be farther 

Resolved, That a copy of this resolution be sent to the President of the 
United States, to the Members of his Cabinet, and to all members of the 
Congress. 


No. 31. Resolutions on Participation in Local Committees 
to Study the Social Security System 


PREAMBLE 


lu recent months there has been a tremendous upsurge of interest among 
the general public in the Social Security System, largely because of the 
widely-publicied hearings before the Finance Committee of the Senate 
in regard te H.R. 7225. It has been pointed out from many angles that 
there has newer been adequate study of proper publicity to the expanded 
philosophy and ultimate liabilities of the Social Security System. Inasmuch 
as the System is now involving personally a large majority of United States 
citizens, it & highly in order that intelligent citivens learn more about the 
philosophy and ultimate extent of the System. Physicians are citizens who 
can urge noonday service clubs, women's clubs, and similar citizens’ dis- 
cussion groups all ower the country to make a special steady of the Social 
Security System, ewen to the point of forming coordinated committees to 
study the social security system in every community. 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation suggest and urge public-spirited citizens m all localities to make 
spectal study of the Social Security System, preferably through citizens’ 
groups organized im each locality as may seem best; and be it further 

Resolved, That a copy of this resolution be furnished to the press of this 
country, and that a copy be sent to cach constituent state and territorial 
medical association with the suggestion that it be widely publicized within 
its area. 


No. 27. Resolution on Joint Commission on 
Hospital Accreditation 
Dr. L. Howard Schriver, Ohio. introduced the following res- 
the Reference Committee on 
of 
de- 
Ac- 
the 
Joint make annecescarily difficult to achiewe the ob- 
jective, and 
ments are leading to an increase in hospital 
inerease in the quality of professional and heepital care of patients; now 
therefore be 
Resolved, That the House of Delegates of the American Medical Awo 
Chation recommends 
it) That the Joint Commission on Accreditation of Hoepital: rewtx 
its standards in order to provide more discretion locally for medical staffs 


REPORT OF REFERENCE COMMITTEE 
ON LEGISLATION AND PUBLIC RELATIONS 


Dr. Willis H. Huron, Chairman, Michigan, read the following 
report. which was adopted: 

Resolutions Nos. 30, 31, and 39 on Social Security.—Inasmuch 
as these resolutions reaffirm the position of this House of Dele- 
gates taken at the Interim Session in Boston in December, 1955, 
your committee recommends their approval. 


No. 32. Resolutions on Possible Variation of Standards 
of Accreditation for Hospitals According to Size 


Dr. John K. Glen, for the Texas delegation, introduced the 
following resolutions, which were referred to the Reference Com- 
mittee on Medical Education and Hospitals: 


of setting standards of requirements for acereditation, and be it further 

Resolved, That «a copy of this resolution be sent to all members of the 
Joint Commission on of Hospitals and to all state and terri- 
torial medical associations. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


laneous Business: 


J.A.M.A., October 6, 1956 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 


Dr. Joseph C. Griffith, Chairman, Wisconsin, submitted the 
following report, which was adopted: 

Resolution No. 33, proposes that regional and national con- 
ferences of state grievance committees and executive secretaries 
be set up to interchange ideas as to medical procedures. Your 
committee is informed that Dr. Culpepper's committee, which 
has published the Guide to Grievance Committees is actively 
preparing an appendix which will contain a wealth of material 
to serve the purpose of this resolution. Your committee does not 
recommend its adoption. 


No. 34. Resolution on Lectures on Medical Ethics 


resolution, which was 
on Medical Education and Hospitals: 


Wreneas, In these times of increasing pressure, close scrutiny, and 
that relations between 


ethics, 
and manners cach year to members of the senior class. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. George S. Klump, Chairman, Pennsylvania, submitted the 
following report, which was adopted: 

Resolution No. 34.—Lectures on medical ethics and related 
matters are now given in all but six of the four year schools and 
three of the schools of basic medical sciences as announced in 
the fifty-fifth Annual Report on Medical Education in the United 
States and Canada by the Council on Medical Education and 
Hospitals. Nevertheless, this resolution is most timely and there 
was considerable discussion at the hearing including that by a 
delegate from the Student American Medical Association which 

greatly appreciated. 


dane and 
Wueneas, It is the duty and the prerogative of cach medical to 
high standards for the acceptance of advertising copy in its 


societies independently to 
on bigh standards of quality of product and proven accuracy of the adver- 
REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 


the following report, which was adopted: 


Standards (Resolution No. 35).—This resolution 
on advertising standards for medical publications was considered 
favorably with these editorial : 
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the followi » the Reference 
Committee 
PREAMBLE 

EE 
sincere attempts to qualify for acereditation by the Joint Commission on physicians as well as patient-physician relationships reflect the highest 
Accreditation of Hospitals. This is due primarily to the fact that the emaller credit on the phywctan and on the medical profession, now therefore be it 
hospitals do not have access to the facilities available to large, and par- Resolved, That the American Medical Association be urged te request 
ticularly to primarily teaching, hospitals. The purpose of standardization ts each medical school to assign a member of the clinical faculty to give at 
to insure competent medical care of patients in hospitals, and emalier hos- professsonal conduct. 
pitals with conscientions, capable men on their staffs can render bigh- ee 
standard medical care without necessarily meeting all the present detathed 
requirements for accreditation. It should be powible for the Joint Com- Vo 
mission to divide hospitals into classes acoording to sive of other factors, 
as Class A, Class AA, Class AAA, etc... where without any unfavorable 1] 
comparison, but purely on a matter of size, hospitals would he expected to 
meet proper standards to imeure adequate medical care for patients 

Resolved, That the Howse of Delegates of the American Medical Awo- 
ciation recommend to the representatives of medical organizations on the 
Joint Commission on Accreditation of Hospitals, the institution of wach a 
classification of hospitals according to size or other fair factors, in the way 

Dr. the Your reference committee wishes to call the attention of the 
following Ai House to the important role that component county medical 

Wes societies should assume in indoctrinating both the student and 

Resolution No, 32.—The intent of Resolution No. 32 appears the young graduate in these matters. It recommends the adop- 
in the Stover Report, Section F (6): “. . . it is recommended that tion of this resolution. 

the Commission give serious consideration to establishing stand- 

' ards which may vary depending upon the size of the hospital. No. 35. Resolution on Advertising Standards 

_ Each hospital should be judged on its own merits and efficiency, Dr. C. J. Attwood, for the California delegation, introduced 

' regardless of size.” the following resolution, which was referred to the Reference 

Your reference conumittee recommends that no action be taken Committee on Reports of Board of Trustees and Secretary: 

on Resolution No. 32, but wishes to emphasize the importance A yeas ths Medics) 
of flexibility and judgment in the application of any set of the awarding of Council seals and advertising emblems to products and 
standards to a particular local situation. 

: No. 33. Resolution on the Guide to Grievance Committees 

_ Dr. Arthur A. Lampert, South Dakota, introduced for the publications; and 

South Dakota State Medical Association, the following resolu- Some established rules governing the acceptance 

erred to the Reference Committee on Miscel- mos 

} tion, which was ref to . Resolved, That the American Medical Association urge county and state 

Waensas, Griewance committee activity has become such an integral 
pert in the medical profession's public relations, and will continue to 
fepresent one of the more important points of contact between physicians 
and patients, and 

Wouensas, The Guide to Grievance Committees as published by the 
Department of Public Relations has been a great help to all the state 

. gssociations’ grievance vommittees, but falls short of providing actual imter- 
change of ideas and methods of mediation of gnev ances, and 

Such interchange of ideas and methods of mediation of gres - 

- gnces would serve to aid in establishing uniformity of investigating and 

| mediating procedures, thereby providing both patients and physicians uni- 

form rights of expectancy of consideration; therefore be it Resolved, That the American Medical Association recommends 

7 That che Amestean concider os that county and state medical societies adopt advertising rules 

 pational conferences of state grievance committees state executive which are based on high standards of quality of product and 

| secretaries to permit active interchange of investigative and medisting proven accuracy of the advertiser 

procedures, such interchange serving to promote a uniform riglk 

_ pectancy of treatment of grievances to both patients and physicians. (To be continued) 


Vol. 162, No. 6 587 


- 


ie 
4 
3 


Buffalo 14. 20th and Parkway, Philadelphia 3. 


J.A.M.A., October 6, 1956 

Medical 
the second 
0 

aval to 

members of the 
incent Prize, by 
presidents of the 

faculties, 

Turin. 

Prof. Angelo Allodi. 


of 
Secretary 


one-third of the people in 


4333 


prep infected with live tubercle bacilli. N 
ao has been reduced 95% since 1 


costs the United 


12 
45253 tics 
ete 


L NEWS 
Healing: Origins of Psyc 
+ Hall, 19 S. 22nd St., Oct 0 
. president of the 
| TEXAS 
Assistant Director of Anderson Hospital.—Dr. Dav 


Vol. 162, No. 6 


nel without charge. Those who to attend should register in 
advance with Mrs. Lucile G Kessler Institute for Rehabili- 
tation, West Orange, N. J., Redwood 1-3600. 


Vermont-New Hampshire Medical Meeting.—The combined 
annual meeting of the Vermont State Medical 


Allen R. Foley, Dart- 
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EXAMINATIONS 
AND LICENSURE 


cation Samuel H. Brown, 831 Republic 
Denver 2. 

Examination. Hartford, Nov. 15-15. Dr. Creighton 
Barker, 160 St. Roman St.. New Haven. 

Desawane: Examination. Dover, Jan. 5-10. Reciprocity. Dover, Jan. 17. 
Sec., Dr. Joseph S. McDaniel, 225 So. State St.. Dover. 

or Examination. Washington, Nov. 13-14. Deputy 
Director, Mr. Paul Foley, 1740 Massachusetts Ave., N.W., 

Fuioama:* Examination. Miami Beach, Nov. 25-27. Sec., Dr. Homer L. 
Pearson, 901 N.W. 17th St., Miami 36. 


Grommets: Examination and Reciprocity. Atlanta, Oct. 9-11. Sec., Mr. Cecil 
L.. Cliften, 111 State Capitol, Atlanta 3. 

Examination and Reciprocity. Bole, Jan. 7-9. See. Mr. 
Armand L. Bird, 364 Sonna Bidg.. Bote. 

lowa:* Examination. Des Momes, Deo. 3-5. Ex. See. Mr. Ronald V. Saf, 
State Office Bid¢e., Dex Moines. 

Kansas: Examination and Endorsement. Topeka, Dee. 12-15. See. Dr. 
Lyle F. S72 New Brotherhood Bide. Kaneas City. 

Kewrocny: Examination. Louiewille, Dec. 10-12. See. Dr. Rawell Teague, 
620 South Third Lowitewille 2. 


Mare: Examination and Reciprocity. Portland, Nov. 13-14. See. Dr. Adam 
P. Leighton, 192 State St.. Portland. 

Manviaxp: Examination. Baltimore, Dec. 11-14. Sec., Dr. Lewis P. Gandry, 
1211 Cathedral St.. Baltimore 1. 

Massaceuserrs: Examination. Boston, Jan. 15-18. Sec. Dr. Robert C. 
Cochrane, State Office Bidg.. Boston. 

Exemination. Lansing, Oct. 10-12. Dr. E. C. Swanson, 
118 Stevens T. Mason Bidg.. West Michigan Ave. Lansing &. 


Eramimation and Oct. 16-18. See., 
Dr F. H. Maguey, 230 Lowry Medical Arts Bidg.. St. 
Reciprocity. Jackson, December. Exanination. Jackeon, June. 
Asst. Dr. BR. Old Capitol, Jackson. 
Exrammation Kansas 


New Mexsco.* Examination end Reciprocity. Santa Fe, Nov. 19-20. Sec., 
Dr. KR. C. Derbyshire, 227 East Palace Ave.. Santa Fe. 

New Youn: Examination. Albany, Buffalo, New York City and Syracuse, 
Oct. 16-19. See., Dr. Stiles D. Exell, 23 S$. Pearl St., Albany. 


Sowtn Daxota:* Examination. Sious Falls, Jan. 21-22. Ex. Sec., Mr. John 
C. Foster, 300 First National Bank Bidg.. Sious Falls. 


Charteston 5. 

Reciprocity, Madison, Oct. 19 and Jan. 9. Examination. 

Jan. 8-10. See., Dr. Thomas W. Tormey, 1140 State Office 

Bidy.. | West St., Madison. 

Acasea:*® On application in Fairbanks, Juneau and other 
towns. See. Dr. W. M. Whitehead, 172 South Franklin St.. Juneau. 

Subpect to Cell, Act. See., De. F. Prowencher, Agana. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examination end Reciprocity. Dec. 5-6, Lincoln and Denver. 
See.. Dr. Exther B. Starks, 1459 Ogden St., Denver 158, 

Examination. New Haven, Oct. 15. Exec. Asst., Regina 
G. Brown, 258 Bradley St... New Hawen 10. 

Deven t of Exeminetion, Washington, Oct. 22-25. Deputy 
Director, Mr. Paul Polley, 1740 Massachusetts N.W., Washington. 

lows: Examination. Des Moines, Oct. Sec. Dr. Ben H. Peterson, Coe 
College, Cedar Rapids. 


Examination end Aen Arbor and Detron, Oct. 
12-15. See. Mrs. Baker, 116 Stewems T. Mason Bide. Lansing. 


New Mexwo: Examination. Santa Fe, Oct. 21. See. Mr. Marguerite 
Cantrell, Box 1522, Santa Fe. 

Oneces: Exeminetion. Portland, Dec. 1. Dr. Earl M. Palett, See. State 
Board of Higher Edecation, bagene. 

Dasora: Examination. Vermillion, Dec. 7-5. See. De. Gregg M. 
Evans, 310 15th St.. Yankton. 

Texas: Examination. Austin and Houston, Oct. 19-20. See., Bro. Raphael 
Wilson, 407 Perry-Brooks Bidg.. Austin. 

Examination. Seattle, Jan. 9-10. Sec. Mr. Edward C. 


Wisconsin: Examination, Milwaukee, Deo. 1. See., Dr. W. H. Barber, 621 
Ransom Ripon. 

of February, April, June, August and November. Dr. C. Earl 
Albrecht, Box 1931, Juneau. 


Soence Certificate required. 


Po MEDICAL NEWS $91 

Douglas Lindsay, Montpelier, president) and the New Hamp- 

shire Medical Society ( Dr. Louis C. Theobald, Exeter, president ) 

will be held at Wentworth-by-the-Sea, Portsmouth, N. H., Oct 

Examination and iprocity. New Orleans, Dec. 6-5. Dr 

7-9. The general sessions speakers will include: Edwin H. Lawson, 990 Hibernia Bank Bidg., New Orleans 12. 

Jere W. Lord, New York, Surgical Aapects of the Alxlominal Aorta and 

Iliac Arteries. 

Joshua B. Burnett, Hanover, N. H., Difficult Cases of Gout. 

John P. Merrill, Boston, Current Concepts of the Pathogenesis and Treat- 

ment of Hypertension. 

Ralph Adams, Wolfboro, N. H., Subclinical Adrenal Inefficiency. 

The banquet speaker on Monday night, 

mouth College, Hanover, N. EE 

mont Humor.” 

third annual convention 
“M 
Mr. A. Hailey. 4, State sid jet om City. 
Nepaasna:*® Exemination. Omaha, June 17-19. Director, Mr. Husted K. 
Watson, Room 1009, State Capitol Bidg.. Lincoln 9. 
New Exseminetion. Trenton, Oct. 16-19. Sec. Dr. Patrick H. 
Corrigan, 28 West State St.. Trenton. 
Noats Daxora: Examination and Reciprocity. Grand Forks, Jan. 2-5. 
See., Dr. C. J. Glaspel, Grafton. 
Reciprocity. Portland, Oct. 19-20. Exeminetion. Portland, 
January. Ex. Sec. Mr. Howard |. Bobbitt, 609 Failing Bidg.. Portland 4. 
Texas:* Examination end Reciprocity. Fort Worth, Dec. 6-8. Applications 
few reciprocity must_be complete and on file at least thirty days prior to 
the December meeting, and _—y for examination must be com- 

ew ¥ plete and on Gle at least ten prier to the meeting date. Seo. Dr. 
h ork, M. H. Crabh, 1714 Medical Arts Bidg., Fort Worth 2. 

Utan, Reciprocity. Sak Lake City, Nov. 20. Examination. Sah Lake City. 

John A. Evans, and John M. Pearce, New York, participants. 
Examination end Reciprocity. Richmond, Dec. 5-7. Address: 
Secretary to the Board, 631 Fire Roanoke. 
Wasmixctosn:* Examination end Reciprocity. Seattle, Jan. 14-16 and Jan. 

T 12. See., Mr. Edward C. Doh, Olympia. 

uesday West Vencexsa: Reciprocity. Charleston, Oct. Examination. Charleston, 

Twelve January. Sec., Dr. Newman H. Dyer, State Office Building No. 3, 

program Wednesday, 8:30 p. m., will be preceded by presenta- 

tion of the winning paper in the 1956 Ames award contest. 

Scientific and technical exhibits will be on divplay. 

BOARDS OF EXAMINERS 

Examination. Montgomery, June 15-20. Sec.. Dr. D. G. Gill, 

State Office Bldg... Montgomery 4. 

Mr. Robert Carpenter, 411 Secunty Bldg, 

Anxansas:® Examination and Reciprocity. Latle Rack, Now. 8-9. 

Dr. Joe Verser, Harrisburg. 

Written Examination. Sacramento, Oct. 15-185. Orel 

ation for Reciprocity Applicants. Los Angeles, Nov. 17. See., Dr. 

E. Jones, 1020 N Street, Sacramento. 

Cotonano:* Reciprocity. Denver, Oct. 9. Final date for filing application 

was 10. Examination. Denver, Dec. 4-5. Final date for filing : 
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Marshall, William Milwaukee; Meharry Medical 


Nashville, Tenn., 1903; 


June 12, aged 80, of bronchopneumonia and arteriosclerosis. 


Mathews, Paul Girard @ Walsenburg, Colo.; U 


Health, where he was of 
National Cancer I Colorado School of Medicine, Denver, 1908; past-president of 
Rockefeller Institute for the Huerfano County Medical Society; died in Colorado Springs 
Central Dispensary and June 21, aged 70, of pneumonia and lung cancer. 
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Research Institute. Here the diagnosis and treatment of a pa- Tuberculosis.—In Revista peruana de salud piblica (vol. 4, 
are carried out on strictly ayurvedic lines while a team of no. 7, 1955) Dr. Brouncle Carrién, in a survey of the death rates 

The items in these letters are contributed by regular correspondents in cities with available records into three groups: t in- 
creasing, those with stationary, and those with decreasing rates 
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MISCELLANY 


where 
obliterated the necessary planned program. 
Between meetings, an active medical society office floods its 
members’ mailboxes with notices of future meetings, lists of 


importance, it can present the conclusions of the 
executive committee as well as the results of the meetings of all 


their summer vacations are just a few more items that might be 
of particular interest to society members. This is another means 
of solidifying the professional and family outlook toward the 
practice of medicine. 


and clinical results. This, however, is not meant to deter a local 
physician from presenting an unusual clinical case or bringing to 
light some new idea he has been working on. 

Distribution of this bulletin, not only to the members of the 
society and the auwviliary but also to members of the allied pro- 
fessions (e. g.. pharmacists, detail men, commumity leaders, vol- 
untary health workers, and advertisers) tends to promote much 
better public relations. The public is made to realize that the 
medical society is not a “secret” society and that its findings and 
discussions are of such a nature that the medical profession is 
not ashamed to have them known. With only this bit of back- 
ground, it seems pretty hard to refute the idea that even the 
smallest society should have some form of monthly publication 
to incorporate all the above information. 

previously 


to end up as the all-important factor, let us go back to develop- 
ing the idea. 
Once the society agrees that this is a venture worth attempting, 
be established, say, six months. 
appointed 
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THE MEDICAL SOCIETY BULLETIN 
Edward R. Pinckney, M.D., Napa, Calif. 
Most large medical societies already publish their own period- 
icals. What about the small society? It, too, should have a regular 
means of communication. The basic purpose of having a monthly 
bulletin put out by the medical society consists primarily of 
getting local medical news of interest to its physician members. 
It is just another means of the “grass roots” approach to the 
dissemination of information of special importance to members listed? In other words, how do you get a bulletin going, how 
of the particular society. Any physician who has attended small much does it cost, who pays for it, and where do you get the 
society meetings has been witness to situations where there was people to find the time to do such a thing? Before such a venture 
either (1) a guest lecturer and no business meeting, so that the is begun, the majority of the society members must really want 
physician remained completely oblivious to the medicopolitical such an organ of communication and be willing to underwrite 
matters that concern him; or (2) an excessively prolonged busi- the cost of the first few issues, if necessary. When one weighs the 
cost of publishing a bulletin of this type, one must reasonably 
| deduct the cost of secretarial help, office facilities, and supplies, 
stationery, and postage that are already being used in dispensing 
information. But before actually going into cost, which seems 
applicants to be voted on, and comments on a random sample of 
medical business matters, all of which are of great importance 
but easily overlooked because they arrive amongst the piles of 
third-class mail. Besides this onslaught of what might honestly 
be termed necessary information to the private practitioner, 
there are many other matters that should be brought to the doc- powered to handle all necessary transactions in the name of the 
tor's attention in such a way that he will not only find the litera- society. The committee elects its chairman, who is usually 
ture easy to read but be able to utilize the information. Some designated as the editor of the bulletin. No article could tell you 
examples would include announcements conceming (1) local, which man to pick for this position, but surely every society has 
state, and federal legislation (both before and after voting takes a few members who are interested in this sort of work. Aside 
place, with comments on how the result of same will affect his from one or two organizational meetings, it should not be neces- 
practice ); (2) postgraduate courses; (3) future meetings; and sary for the members of the committee to devote more than two 
(4) general state medical policies. hours a month to this publication, and the editor can do a very 
What else can a medical society bulletin do for its members? 
but, of to it. 
Not only can it announce the future society meetings 
crmation proving, cting, ad ding 
the other specialized committees, so that the doctor has a bit of w necessary; concept 
time to consider recommendations before he is asked to vote on committee. The hardest task the editor may have to face during 
tions pertinent to the area, and even a gossip column telling, for his desk. This actually amounts to his sharing his burden among 
example, where some of the doctors and their families are having "embers of the society. Once procedures are set, the chairmen 
of the different society committees send the editor brief reports 
of their meetings, when held. It should take a particular physi- 
cian’s secretary no more than 15 minutes to write this up and 
send it to the editor. The society's selected secretary follows the 
Aaathes cxeally ton service of the bulletin is to provide same procedure with the executive committee minutes, which he 
pata , is obligated to write up anyway. He also can include information 
a summary of the past society meeting. Often enough, a well- 
on the next meeting, information on and pictures of new appli- 
intentioned physician is unable to attend the regular meeting of of the 
on publi- cants, an or society's . Reports on 
caaeey astous ae legislative and other political actions that affect medicine are 
cation, the absent doctor usually hears of his society's decisions 
; readily furnished by the state association. The health officer will 
in a vague secondhand way, if at all. Yet these matters can be ye 
ow : furnish vital statistics as well as pertinent information about 
of great importance to him in his future practice and his relations public health affecting the private practitioner. Editorials may 
with his fellow members. Actually, it is easy to sum up all this provide an opportunity for members to express their opinions. 
material, plus much more strictly local information, in about a All of the material is typewritten, with double-spacing and wide 
dozen 6-by-9-in. carefully edited pages. Intersperse these pages margins, and sent to the editor. The number of words to a page 
with a few local and national advertisements, some necessary depends on the type size used and on page size. The editor should 
and periodic statistics, and a few opinionated expressions, and usually stipulate the number of words needed for cach particular 
you have a monthly medical society bulletin. article he eS >: or two issues, om me tr 
In essence, then, the bulletin provides a small, up-to-the- is overstoc items of interest, pictures now 
minute guide to local business aspects of medicine. Unless your exhibits, and displays. The amount of material published is 
society happens to have an unusually prolific scientific writer, the limited only by the allocated cost of production. 
Satitte deen ele on “ea te with all the other As regards cost, the easiest solution is to leave it to someone 
lical else. While this may sound facetious, it is meant to be quite 
publications primarily serious. The simplest way is to hire an advertising counsel on a 
a et a ees percentage basis. The net income to the society from advertising 
Former editor, Bulletin of the Napa County Medical Society. may be used to lessen or even to entirely defray the cost of 
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is very unlikely to have had rubella. In their absence, therefore, 
there is no need to fear damage to the offspring of a pregnant 
‘woman or to consider the advisability of therapeutic abortion. 


An Epidemic Caused by APC Virus. R. Glander, G. A. v. Harnack 
H. Lippelt. Deutsche med. Wehnschr. $1:1147-1149 (July 
20) 1956 (In German ) [Stuttgart, Germany}. 


described. In the beginning, only children ntly of 
school age were affected, but later adults also became ill. Thirty- 


itt 


iF 
pif 


i 
i 


tests carried out by the virus department of the Children’s Hos- 
of Philadelphia revealed that the 


Report on an Epidemic Caused by APC Virus. E. Breckoff. 
Deutsche med. Wehnschr. $1:1149-1151 (July 20) 1956 (In 
German ) (Stuttgart, Germany}. 

Breckoff reports on 241 children with acute respiratory disease 
who treated by him at their homes in villages on the out- 
skirts of Hamburg during the epidemic outbreak described in 
the preceding paper. Most of the patients were between the ages 
of 5 and 16 years and only 22 (9%) were less than 2 years old. 
The epidemic during the summer vacations, and the num- 
ber of cases increased considerably with reopening of the schools, 
so that of the 1,500 children of school 


on treatment. 
tendency to relapses, which occurred within two or three weeks, 
but in an attenuated form. It took many weeks and even months 
until the work capacity of the children was restored. 


Outbreak of Unusual Form of Pneumonia at Camp Gruber, 


Histoplasma 
eller, M. L. Furcolow, 
184-192 ( Aug.) 1956 
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The Blood Picture in Rubella: Its Place in Diagnosis. F. K. M. disease was caused by APC virus of type 3; all tested serums 
Hillenbrand. Lancet 2:66-68 (July 14) 1956 [London, England). contained neutralizing antibodies against this virus type. Anti- 
The author investigated the blood picture of patients with biotics did not influence the course of the fever. Temperature was 
rubella in the Falkland Islands as well as in Britain. He found to Sy symptomatic tn of the 
that in conjunction with lymph-node enlargement the results of tients, but occasionally convalescence dragged on for several 
routine white blood cell counts are sufficiently characteristic in weeks. 
rubella to permit a confident diagnosis even of subclinical infec- 
tion with german measles, in which symptoms may pass un- 
noticed. This aid to early diagnosis can be very important when 
it is necessary to protect by immunization a pregnant woman 
who has been exposed to the infection. The lymphatic hyper- 
plasia, mainly of the postauricular and occipital lymph nodes, 
which typically follows rubella and may persist for many months, 
is associated with the presence of Tiirk cells and plasma cells in 
the blood. When persistent lymph-node enlargement is associated 
, with these blood changes, a retrospective diagnosis of rubella 
can be made. The fact that patients with rubella (clinical or 
subclinical ) examined between the first and ninth days showed 
plasma cells - Turk cells, which nearly alw ays persisted until absent from school at the same time. In some families several 
siblings became ill, and the incubation period varied between 
four and five days. The symptoms and signs described in the 
previous paper were also observed in these patients. The 
pharyngeal mucosa was very red, there were petechiae at the 
soft palate, and the posterior pharyngeal wall showed a fibrinows 
coating of dirty-grey color. Nose breathing was considerably 
hampered or even obstructed. The nasal mucosa was swollen, 
the conchae thickened, and the vessels distended. Many children 
; complained of earache, and changes in the tympanum consisted 
The occussence of an epidemic of respiratory disease in Ham- of injected and tortuous vessels similar to those seen in the 
burg, Germany, in the course of the last six months of 1955. is conjunctivas. A dark-red ring surrounded the tympanum, None 
ee of the children coughed. Bronchitis, pleuritis, and bronchopnev- 
two girls and 23 boys between the ages of 14 and 14 years were These were no deaths. AB ¢ secovered 
admitted to the pediatric department of the General Hospital of 
Hamburg-Heidelberg or to the pediatric clinic of the University 
of Hamburg. The children had fever mostly above 103 F 
(39.5 C), which was remittent or intermittent and continued for 
from two to eight days. Upper respiratory symptoms were limited 
to the nose and pharynx. The tongue had a white or brownish ee 
coating, but the edges and the tip of the tongue were dark red. Oklahoma, in 1944: Follow-Up Studies 
= Cervical lymph nodes were enlarged. Eighteen children com- -_ Capsulatum as the Etiologic Agent. A. E. 
plained of lower abdominal pain, 7 had diarrhea, and 21 vomit- BY 
ing and nausea. Nuchal rigidity was observed in three children, 
but lumbar puncture did not reveal any abnormality. Forty-seven 
conditions for the air-borne dissemination of spores that might 
have been inhaled by the occupants. The illness was character- 
ized by the sudden onset of predominantly constitutional symp- 
toms, substernal pain, and constriction in the chest. Most of the 
patients were severely ill for from two to four weeks. The scarcity 
and minimal nature of physical signs over the lungs were im- 
pharyngeal-conjunctival (APC ) viruses, but for technical reasons pressive in contrast to the widespread roentgenographic changes. 
attempts at isolation could not be made. Complement fixation A disseminated type of pneumonitis occurred during the acute 
The place of publication of the periodicals appears in brackets preceding and faded slowly during the period of observation, Later exami- 
cach abstract. nation showed that calcification, which in most patients was of a 
miliary type involving all lobes, had developed in the lungs. 
Etiological studies made during the outbreak and for several 
months thereafter failed to reveal the cause. 
A comprehensive follow-up study was carried out on 26 of the 
27 men who were hospitalized in the spring of 1944. In addition 
11 other soldiers were studied, 3 of whom were men in whom 
roentgenograms of the chest had revealed characteristic wide- 
OCR SO spread pulmonary infiltration but whose illnesses had occurred 
possession only from. them. at Camp Gruber in 1943, one year before the outbreak of the 


ou4 MEDICAL LITERATURE ABSTRACTS J.A.M.A., October 6, 1956 
epidemic. The remaining cight men belonged to the same mili- fever, nonstreptococcic exudative pharyngitis, bronchitis resem- 
tary organizations as the men involved in the epidemic, but they bling atypical pneumonia, and primary atypical pneumonia, 
had remained well. The results of the follow-up study and certain unassociated with the development of cold or Streptococcus MG 
other data in the literature since the occurrence of the epidemic agglutinins. Collectively the patients belonged to the group with 
indicate that the outbreak in 1944 at Camp Gruber was caused the inclusive syndrome of febrile catarrh described by Stuart- 
by Histoplasma capsulatum. The evidence may be summarized Harris and coworkers. The “typical” common cold and primary 
as follows: (1) the presence of a positive reaction to the histo- atypical pneumonia associated with the development of cold and 
plasmin skin test in all the men who were known to have had Streptococcus MG agglutinins were not among the entities caused 
the characteristic pulmonary lesions both in 1943 and in 1944; by the RI viruses. 

(2) the presence of specific antibody for H. capsulatum demon- 

strable in the serums collected during the convalescent phase in An Epidemic of Histoplasmosis Among School Children in 
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Fat Embolism: The Prophylactic Value of a T: 


Peltier. J. Bone & Joint Surg. 38-A:835-840 (July) 1 
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be due to fat embolism. Since no effective method of treating this 

condition has been found, every effort should be directed toward 

the Reins, 90, he 


swelling occurred in one case. Symptoms were sometimes present 
for a long time. The tumors, which were variable in size, were 
mostly composed of a dark blue-gray substance that was either 
friable or rubbery and were sometimes surrounded by a thin zone 
In some lesions cystic changes gave the speci- 

. There was evidence 
is related 
the by curettage 


the situation. It will always be extremely difficult to nonstrate responsible for maintaining the patency of a 
and obliterate the abnormal communication, and therefc beyond a point of ligature but does not 1 
tisfied with ligation of the thoracic duct to farction when a major artery is ligated 
le. Local irritation of the peric month after cardiopr y. Further dati 
may lead to chronic pericardial hcardium are 1 led 
ate ultimate cardiac decortication. To demonstrated th 
ication, the surgical treatment of chylopericardium these collaterals 
state must be early. len in the absence 
be investigated 
Benign Chondroblastc Dahlin and H. H. relatively snall 
circulation, may 
insufficiency in man. Simp bpneu- 
firmly established as al 
a “calcifying” xonary artery exceeds the systemic 
Codman’s tumor. Jaff 
of Don 
tumor at the Mayo 
s ranging in age from 
The well-known causes of death followin 
mary SUEROES operations on the skeleton are being control 
hondroblastoma place it in provement in the management of shock, heme 
cartilaginous derivation in tion, with the result that hitherto less-known 
rinous exostoses, and chondromyxoic 
luded th 
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was the best method I preventing the necessary indications for i 
a result of a method of detect found to support the theory that 
blood, it has been possible to of a narrowing of the duct 
100 patients undergoing electiv deaths and one patient was 
of this study ha yhom evaluation of the late fu 
sona results were perfect from t 
ted that (1) slight delay in 5; in the ot 
h operations on pain was relieved certain fu 
(2) the use of a t re were no late failures, These 
effectively sequesters fat in ng pancreatitis can usually be 
reaching the t splanchnicectomy not only 
soft tissues ts with this condition but 
embolism. A ive because it arrests the progress of the 
tive procedures involving 
value in minimizing fat embolism 
of value : tou 
s has inated. 
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Acute Fetal Ichthyosis: Case with 
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abnormality results in the formation of 
scales and red sulci on the skin from head to 
is rare. The cases reported erature 
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E. O. Lis and A. Giancia. Arch. oftalm 
148 (May) 1956 (In Spanish) [Buenos Aires, Argentina]. 


Myasthenia gravis is rare in children. The 


E 


respiratory infections 
ability to move was greatly diminished. Motor incapacity 
for about 10 days after vaccination and again after an 


Genuine Cirrhosis of Liver in Infants. K. Lambers 
ter. Ztschr. Kinderh. 78:60-70 (No. 1) 1956 (In German) 
[ Berlin, Germany]. 


Cirrhosis of the liver is rare in infants less than 3 months old, 
but when it occurs, macroscopic and microscopic studies on the 
liver of these infants suggest that the condition is usually one 
of the following three: interstitial syphilitic hepatitis of the 
newborn, cholestatic in 


: 


hepatic 
by hemolytic disease of the newborn. In addition to the 
three forms of cirrhosis mentioned, 


| 


that 
the jaundice more severe. In the second infant the liver 
enlarged and was of the hobnail type. Hyperglycemia, 
iria, and galactosuria existed throughout the course of 
the disease. The disorder of the first infant was diagnosed as 
hepatic jaundice with enlargement of the liver, whereas the 
second case was identified as infantile cirrhosis of the liver. 
Histological examination revealed in the first child diffuse fatty 
degeneration of the liver with inflammatory infiltration of the 
interstitial cells, that is, the pat 
recent the 


Motor Paralytic Bladder in 
B. G. Clarke. J. Urol. 76:66-69 (July) 1956 [Baltimore]. 


In spite of the relative frequency of urinary retention in pa- 
tients with poliomyelitis there is litthe material in the literature 


survival was approximately 4.1 years. A ne- 
patient can live a normal life, and there will be no 
nephrectomy 
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solution (iodine). The infant was normal at birth but showed fant with 
marked symptoms of hyperthyroidism within the first week of died six 
life. It recovered within a few weeks without any specific treat- of severe 
ment. Idren, ex- 
Rs Survival of Infant for More 
Than One Year. H. Garces and F. Donoso. Rev. Chilena Pediat 
27:158-162 (April) 1956 (In Spanish) [Santiago, Chile]. 
Acute fetal ichthyosis consists of diffuse hyperkeratosis and 
the epidermis, the other layers of the skin being 
parents who 
helieved to teristic, diffuse intra-acinar cirrhosis. It is possible that the 
hin the first primary cause was the same in both infants and that cirrhosis 
uthor is the developed in the second infant because of the more prolonged 
parents were clinical course. The authors found seven similar cases reported 
» normal chil- in the literature. They suggest that these are cases of genuine 
cirrhosis of the liver that should be differentiated from the 
above-mentioned forms in which the causation is established. 
UROLOGY 
on which to base an understanding of the physiological disturb- 
ances that occur. In 13 patients, bladder paralysis appeared 
concurrently with peripheral skeletal muscle paralysis during the 
acute, febrile stage of poliomyelitis. Distribution of peripheral 
paralysis had no relation to segmental location of bladder motor 
normal characteristics. innervation. Among the adults capable of describing sensation, 
micturitional disturbances assumed the form of painful urinary 
retention. Large volumes of residual urine were obtained. Deus 
of varying degrees of severity developed concurrently with diffi- 
culty in voiding. In two patients who died, no histological ab- 
normality of the muscle, nerves, or ganglia of the bladder wall 
could be found. Paralysis of the abdominal striated muscles was 
present in only half of the patients. The authors find indications 
that the urinary retention of poliomyelitis is the result of detrusor 
weakness without sensory loss. It may simply reflect motoneuron 
changes, usually reversible, in the lateral columns of the sacral 
segments of the spinal cord, from which originate the parasympa- 
his legs. At the age of 7 he developed a pronounced exophthal- _—-{uctie mator nerves of the bladder. tn surviving patients, normal 
mos and limitation of the eye movements. He also exhibited beginning 
of the hands, great asthenia, dysphagia, difficulty in recovery from skeletal muscle paralysis. In the younger patients, 
— defecating and lastly al ptosis simple measures such as manual expression of the bladder, ad- 
The electrocardiogram showec 1 changes suggestive of neuro- minteation of parasympathomimetic drugs, or one or te 
cleculetory asthenia. The prostigmine gave positive catheterizations sufficed for treatment. In the adults, indwelling 
with prosti Win catheter drainage during the phase of bladder paralysis was used 
successfully until return of normal bladder function. 
Longevity Following Nephrectomy. A. E. Goldstein. J. Urol. 
76:31-41 (July) 1956 [Baltimore]. 

The author reports a study in detail of the outcome of 391 cases 
of patients who underwent nephrectomy from 1918 to 1954 in- 
clusive. The average life span after operation for renal tubercu- 
losis was slightly more than 13 years in patients living until 1955, 
whereas in those who died before 1955, it had been only 2.7 years. 
The average length of life after nephrectomy for neoplasm among 

atresia of the uct, or a manifestation of hemolytic disease patients living in 1955 was 4.7 years, while among those who died 
of the newborn. Since the occurrence of hepatic cirrhosis in prior to 1955 
hemolytic disease of the newborn was not recognized until 1934, phrectomized 
it is assumed that the majority of familial, etiologically obscure interference 
was performed because of tuberculosis or neoplasm. In this study, 
patients who underwent nephrectomy for neither of those condi- 
tions and who were living in 1955 were healthy and had lived an 
ene ty average of 10.1 years since operation. Of the 122 traced patients 
intra-acinar cirrhosis. Although process is histologically subjected to nephrectomy after 50 years of age, 66% have already 
similar to the hepatic cirrhosis resulting from Rh incompatibility, lived their average span of life of 65, and many more have gone 
a definite relationship to hemolytic disease of the newborn beyond the average span of life. Patients undergoing nephrectomy 
cannot be demonstrated. can reach the average span of life of 65 years provided the op- 
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of neoplasms. The authors present oe Son < 9 See glomerular filtration rate. The findings in such patients are simi- 
woman in whom carcinoma of the hepatic developed 17 lar to those observed in normal persons with imposed circulatory 
years after intravascular injection of thorium dioxide into an ex- stress and raise the question of the possible role of bare rte 


endocrinology, chemistry, physiology, and cortisone 


These indicate the range of subjects dealt with to solve 


the riddle of life. 
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L. Neurochemistry. 
Neurology, Albert 
New York, and John N 
of Living, Hartford, Conn. 
h 29 iMlustrations. Paul B. any of the author's opinions, observations, and statements 
& Brothers), 49 juestionable or confusing. Examples of such are statements 
ve first of a series of t ted intradermally gave rise to virus particles 
y, a relatively new field of « particles were found in erythrocytes (p. 82) 
increasing impetus and accum beans (p. 226); bacteriophage in chicken 
nearly all levels of instrument the chicken itself (p. 129); and protein de- 
modern scientific « lly infectious. He states that viruses and life 
is being sought lin the primordial ocean ooze that contained 
sical processes of this protein united with precipitated lipids 
s up-to-the-minute xdies and protoplasm endowed with assimi- 
igations in neuroc uthor had spontaneous generatiqg 
atories of the va eyebrow raisers: “Mankind ; 
iacy and tentati at the fate of exterm 
tes, which sc orthogenesis” (p. 427). 
fact. Another aim pattern of the gene re t 
these investigators + Life may be nothing but the man 
result in fruitful imilase” (p. 286). The book 
s spawned by t vast fields of science, select the 
And it is p personal observations, and weav 
field exists. The range ea! hesis. There are numerous tables, 
thioltransacetylations to t s, and a few unclear photomic 
cerebral be reread because of numero 
of English, for which the author apologizes 
By john Crawford Adams, M.D... F.ALCS., 
ppaedic Surgeon, St. Mary's Hospital, London, England. 
with 299 Mlustrations, Wiliams & Wilkins Company, 
Guilford Aves., Baltimore 2; E. & S. Livingstone, Lid.. 
PL, Edinburgh 1, Scotland, 1956. 
iron mec 
whole the 
f, are adequate. Discussions of treatment are 
hat practically all ok of this type that is a good thing, because 
rurologists, with 1 » varied, so expensive, or so debatable that 
consists of the study of the mir i take up many pages. The author gives his 
precludes the formation of int briefly, and, if the reader is interested, he 
the chemical through the symbolic ls elsewhere. The arrangement of material 
would provide for the selection rticul. the part on the descriptions of regions. 
experimental design that would g ¢s up the cause, pathological changes, clinical 
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with the lens, the tissue that has been more 


The book should be of interest to ophthalmologists and biochem- 


Publications. Ltd. 24 under sponse 
Queen St W Ton De, 
the book is to ence RK. E. Bader. and ot 
biochemi 
need. The volume 
gated than any other tissue of the eye. Three 
ters discuss the composition of the lens, its a 
transport of substances into it; the other is on experimet re not issued in 
| senile cataracts. Several chapters treat the composition and me- usion in a loose- 
tabolism of the cornea, retina, aqueous humour and ciliary body, *y can now be aj 
and vitreous humour and the chemical aspects of vision. A final table of content 
chapter discusses the effects on the eye of nutritional deficiences. vased to be ab 
the loose-leaf 
ists who have done work on the eye or who contemplate going with impre 
into the field. This relatively small volume is not intended to be of disease prevention they will be brought 
| a complete treatise on the eye or even to include all that is known available as replacements. 
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7,000 (International Rabies 
and others: J. A. M. A. 151:188 [Jan. 17] 1953; 
Oklahoma General 


replies 


Answenr.—Many tests have been run with room air condition- 
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ASTHMA COMPLICATING MYOCARDIAL INFARCTION 

To tHe Enrron:—A 67-year-old man had, as his chief complaint, 
severe dyspuca. He had been treated by another physician for 
asthma, which had its onset about six months ago. The treat- 
ment used is not known. The patient was having most difficulty 
in the expiratory phase of respiration and was coughing inter- 
mittently, with the production of thick greyish sputum; there 
were no specific complaints referable to the gastrointestinal, 


Percussion and palpation were nondiagnostic, Auscultation re- 
expiratory dry musical rales throughout, 


expectorants, sedation, and oxygen. 
the questions: |. Should corticotropin 
(ACTH) and the corticosteroids be used as py for the 
, or are these contraindicated in view of 
the extensive + 2. Since it was felt that the 
would die of anoxia unless the were re- 
, the therapy of the asthma was ext important. If 
therapy be used? 


he the already altered clotting 
mechanism, as a result of the steroids’ M.D., Hlinois. 

Answen.—In a patient whose myocardium is dam- 

aged by infarction, severe diffuse airway obstruction (due to 

secretions, or bronchospasm ) may well be lethal, because 

of the resultant marked increase in the muscular work of breath- 
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DOG BITES 
To tHe Eprron:—What are the responsibilities of the physician, 
local authorities, and family in regard to dog bites when 
(1) the dog is a friendly neighbor's and (2) the dog is unknown 
and has disappeared? Is the physician obligated to give the 
rabies vaccine series if the dog is not found? If it was decided 
by the physician that the unknown dog was not rabid and/or 
the bite was only an abrasion and later the person died of 
rabies, is the physician liable? Is the mortality and morbidity genitourinary, or nercous systems. He did complain of a 
from the vaccine significant enough to act as a deterrent when peculiar sensation substernally. He was fairly well developed. 
the dog cannot be found? fairly well nourished, and of small stature, and he appeared to 
William G. Thomas, M.D., Sycamore, Til. be acutely ill. Pulse rate was 120 per minute, equal and regu- 
lar. Blood pressure of the left arm, propped position, was 
Answen.—Rabies control laws differ in the various states and 92/70 mm. Hg. Cyanosis of the lips was present. The neck 
cities. Whether the dog is owned by a friendly neighbor or by a teins were not distended in the propped position. There was a 
stranger, the law should be adhered to strictly. Most rabies laws marked increase in the anterior-posterior diameter of the chest. 
include the statement that it is unlawful for any person having 
Knowledge that person has been bitten by a dog to refuse to 
the were no crepitant rales. Sinus tachycardia was present. No 
physician, the family, and the local authorities. The physician peripheral edema was present. An electrocardiogram showed 
an extensive myocardial infarction of the anterior wall. The 
diagnosis was (1) bronchial asthma, severe, intractable, and 
(2) myocardial infarction, acute. The asthma did not respond 
ratio of from | to 
Appelba 
Transcript of are J anticoagulants be 
tice, Oklahoma City, Feb. 18, 1953, p. 34). Therefore the appear- nart of the treatment of the myocardial infarction, or should 
ance of neurological complications is not sufficiently frequent to 
act as a deterrent in the administration of rabies vaccine. 
POLLEN AND ROOM AIR CONDITIONERS 
To tue Eprron:—Is there any scientific evidence for the claims 
that a room air conditioner can effectively filtrate pollens? 
M.D., Massachusetts. ing, hypoxia, and possible hypercapnia. Hypoxia not only may 
lead to an increase in the extent of the infarction but also may 
cardia or ventricular fibrillation. The use of corticotropin or the 
Three general types indow obstruction, partic y if ot therapy is found not to 
filter with the immediately effective. However, these other measures should 
filter-precipitator not be discontinued when corticotropin or corticosteroid therapy 
is initiated. Thus, antibiotics, bronchodilators, and sputum liqui- 
fiers should be administered by the appropriate routes. Oxygen 
therapy is essential in such a patient. However, if this patient has 
had chronic diffuse obstructive emphysema of long standing, 
with carbon dioxide retention, there is a danger of depression of 
respiration by the administration of high concentrations of 
oxygen, since the respiratory center in such a patient is relatively 
unresponsive to either increased partial pressure of carbon 
dioxide or increased hydrogen ion concentration in the arterial 
blood. Nevertheless, oxygen should still be given, but in lower 
Answer.—Conventional room air a concentrations, intermittently, well humidified, and while the 
fibrous filters, will remove only the patient is under constant observation by a physician. Control of 
Special cloth filters, or electronic precipitators, must be used to the oxygen therapy will depend on its observed effect on the 
remove all but the smallest pollens for the treatment of pollen frequency and depth of respiration, the clinical appearance of 
asthma. Millipore filters will remove all pollens, but require too the patient, and, whenever possible, blood gas determinations. 
much power to force the air through. Peptic ulcer ( gastric or duodenal) occurs much more frequently 
———$—__—___ in patients with chronic diffuse obstructive emphysema than in 
The answers here published have been prepared by competent authori- the general population. It may be present in the absence of 
ties. They do not, however, represent the opinions of any medical or other symptoms. For this reason, the prescription of an ulcer regimen 
(diet and antacids) will be advisable if corticotropin or corti- 
end but audited on costeroids are used. Because of the increased incidence of peptic 
request. ulcer in these patients, the use of anticoagulants will perhaps be 


S$ DUE TO MIMA ORGANISMS 


To Tue Eprron:—In Tue Jounnar, March 31, 1956, page 


two cases of infection with Mima polymorpha as a causative 
agent in epidemic cerebral meningitis (W aterhouse-F riderich- 


be consulted, 


BOXING 
ited to causing vaginitis and conjunctivitis. 
4 Jor deble “of ph Townsend, Hersey, and me in the May, 19 
ividuals who participat 
answered, in effect, t 
general in nature and 
He concedes that a 
not be allowed to 
would be impaired | 
of loss of vision in the 2229 Cross Lane 
radical view. Boshof and I, Orange, Texas. 


